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AmBrosE L. Lockwoop, M.D. 
M.D., McGill University, 1910. Spent 
several years in postgraduate work in 
New York, London and Germany. 
Caught in Berlin at outbreak of the 


Great War—escaped and joined the 
Royal Army Medical Corps and 
served as a_ surgical specialist with 
them five years. Awarded the D.S.O., 
M.C., the Mons Star, and was three 
times mentioned in dispatches. After 


the war he returned to Mayo Chunic, 
and was on the Surgical Staff there till 
the summer of 1922, when he _ estab- 


lished his own Clinic in Toronto. Has 





published numerous treatises in_ the 
ficld of Thoracic and General Surgery, 
and has recently published an exhaus- 
tive summary of his expericnces in War 
Surgery through the British Medical 
Journal. Member Canadian Medical Association, Ontario Medi- 
cal Association, American Association for the Study of Goitter, 


and the Society of Military Surgeons. 


® SpeciFic and thorough pre-operative prepara- 

tion for operation is almost as important in 
avoiding operative and postoperative complica- 
tions and in reducing mortality, as is accurate 
diagnosis and painstaking and methodical surgi- 
cal technic in skilled hands applied to well-tried 
and established surgical procedure. To put it 
another way, grave complications and even death 
may occur after the very finest executed surgical 
procedure because all necessary pre-operative 
measures had not been carried our prior to op- 
eration. 


Such being the case it becomes equally im- 
perative that in establishing the diagnosis, the 
operative risk and the possible operative and 
postoperative complications be likewise de- 
termined, the safest time for operation and the 
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pre-operative measures that must be carried 
out before surgery is to be undertaken. There 
must be nothing haphazard in estimating the 
risk. Having in mind the risk, the necessary 
pre-operative measures must be decided upon 
and carried out accurately, methodically and 
most thoroughly. Not only must the risk and 
pre-operative measures to be carried out be es- 
timated for the particular operation, but also 
for the alternative procedure that may be 
necessary should the one planned not be pos- 
sible for one reason or another. 


The pre-operative measures to be carried out 
vary with the nature of the disease, the compli- 
cations, the general condition of the patient, the 
gravity and magnitude of the operation to be 
carried out and the results to be expected. 

Brain surgery has become so highly specialized 
that the pre-operative measures to be instituted 
will not be discussed in this presentation. 


Thyroid Surgery Preparation 


Thyroid surgery is now so widely practised 
that the necessary pre-operative preparation 
should be the common knowledge of the pro- 
fession as a whole. The pre-operative treatment 
varies with the type of hyperthyroidism, and the 
degree of toxicity. 

In 1924, that great physician Henry Plummer 
advocated the use of Lugol’s Solution in patients 
with exophthalmic goitre. The results were amaz- 
ing, and since then Lugol’s solution has been ad- 
ministered to such patients in preparation for 
operation. Volumes have been written on this 
subject, suffice it to point out that when hyper- 
thyroidism of the exophthalmic type has been 
diagnosed, Lugol’s solution should be administer- 
ed if the patient is planning to be operated upon 
within the next two or three weeks. The dose 
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varies with the toxicity of the patients. Gen- 
erally speaking we plan to give sufficient to have 
the maximum effect about the fourteenth day 


when surgery should be undertaken. 


Patients are started on a dosage of 4 to 8 
minims four times a day—increased 2 minims 
per dose each day or second day till they are 
getting 48 to 80 minims per day. This varies, 
of course, with the clinical improvement and 
the tolerance of the patient to such a dosage, 
and whether or not Lugol’s solution has re- 
cently been administered. In fact, if patients 
have had prolonged treatment with Lugol’s 
solution, which is unwise, we usually stop the 
drug entirely. One can predict a striking im- 
provement in patients having Lugol’s solution 
for the first time, but prolonged iodization 
clouds the picture, and surgery in such a 
patient may be followed by an alarming re- 
action. 


Frequently it is safer to defer operation in 
such patients four to eight weeks to allow the 
thyroid to throw off the excess of iodine and to 
again become sensitive to iodine. Lugol’s solu- 
tion should be employed as our most valuable 
measure in preparation for operation, but not 


for the cure of the disease. 

There is some difference of opinion as to 
the value of iodine in toxic adenomatous goiters. 
We employ it in small doses in such patients 
who are extremely toxic, and believe benefit 
occurs in those who have a mixed type of gland 
—that is—a hyperplasia as well as degenerating 
adenomata, and that the benefit is due to sub- 
involution that occurs in the hyperplastic tissue. 
Patients diffuse adenomatosis or with 
discrete degenerating adenomata may react badly 


with a 


to iodization, and instead of improvement, harm 
may be done. However, in patients, gravely ill 
with a toxic adenomatous goiter, Lugol’s solution 
should be tried, but the effects must be closely 
observed. If they have had prolonged iodization, 
surgery must be deferred or an unexpected post- 
operative hyperthyroid storm may occur and a 
fatality result. Prolonged iodization has, un- 
doubtedly, contributed to unexpected postopera- 
tive fatalities in patients with toxic adenomatous 
goiters. 

Generally speaking, however, if employed over 
a period of ten to fourteen days the administra- 
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tion of Lugol’s solution is our most valuable 
ally in the cure of hyperthyroidism. 


Rest in bed, a high carbohydrate diet, sed- 
atives and forced fluids are of great value. 


Digitalis is rarely indicated or necessary. Oc- 
casionally, if the heart is badly decompensated, 
it may be wise to try the effect of digitalis, but 
it was Plummer’s dictum that digitalis should 
not be depended upon to improve the heart suf- 
ficiently to warrant thyroidectomy. 

Blood transfusions may be necessary in the 
late stages of hyperthyroidism characterized by 
great weight loss, diarrhea, vomiting and de- 
lirium, and may 


turn the tide before Lugol’s 
solution could become effective. In such patients 
sodium iodide intravenously is of great value, 
and should be the involution 
process in the hyperplastic cellular tissue. 


used to hasten 


Intravenous glucose may also be of value in 
such patients if they are greatly dehydrated. 
Thyroid extract (desiccated) should be ad- 


ministered to patients 
hyperthyroidism 


with so-called chronic 


characterized by low _ basal 


metabolic, readings. 

In addition, it is a wise precaution to ad- 
minister thyroid extract for six or eight days to 
patients past middle age with large adenomatous 
goiters which are to be removed for relief of 
pressure or because of the fear of malignancy, 
particularly if repeated basal metabolic rates are 
consistently low. The vital processes of such 
patients are thus stepped up, unexpected post- 
operative reactions are avoided, and conva- 
lescence is more rapid. 

In the preparation of extremely toxic pa- 
tients for operation the blood iodine level is im- 
portant, and we must keep it in mind that damage 
to the glycogenic and proteogenic functions of 
the liver is the greatest factor to be combatted 
if fatalities are to be avoided. That means in 
addition to iodine to reduce thyroid activity, 
large quantities of fluids, particularly glucose, 
are necessary. 

In addition to the pre-operative 
necessary before operative measures are under- 
taken, we must determine the advisability of 
multiple stage procedures in gravely ill patients 


measures 


who do not respond rapidly and completely to 
the pre-operative measures employed. 


Jour. M.S.MLS. 
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Gastric and Duodenal Surgery 

The pre-operative measures necessary before 
undertaking such surgery consists in overcoming 
dehydration, gastric lavage if there is retention, 
perhaps combined with the use of dilute hydro- 
chloric acid if the stomach acids are low and the 
stomach content is foul. Blood transfusion 1s 
necessary to combat profound anemia, and es- 
pecially if the general resistance of the patient 
is low, and a major procedure such as gastric 
resection or even gastrectomy may be necessary. 
Large amounts of glucose intravenously and cal- 
cium chloride intravenously should be given if 
there has been prolonged vomiting and the blood 
chloride is low. 

Vitamin therapy is valuable. 


Obstructive Jaundice 


The hemorrhagic tendency of jaundiced pa- 
tients need not, I am sure, be stressed before this 
meeting. 


The fact, however, that post-operative fa- 
talities due to hemorrhage are still being re- 
ported makes further study necessary as to the 
cause of hemorrhage, and the additional meas- 
ures necessary to avoid such a tragic sequel 
to successful operative procedures that in 
spite of many technical difficulties are now 
well established and sould apart from hemor- 
rhage carry little, if any, mortality in ex- 
perienced hands. 


While it is difficult to demonstrate a close re- 
lationship between the tendency to bleed and 
the duration of obstructive jaundice, clinically, 
bleeding is more common as the period of ob- 
struction increases. It is more common in ob- 
structive jaundice due to malignancy probably 
because of hepatic damage. Bleeding is more 
common in deeply jaundiced patients yet the 
depth of bilirubinemia is not always a controlling 
factor in the bleeding. The liver damage in- 
creases in prolonged jaundice, but on the other 
hand bleeding credited to hepatic disease may 
occur in the absence of jaundice as in patients 
with biliary fistula and carcinoma of the liver. 
All evidence at hand suggests the extent of 
damage to the hepatic parenchyma is the most 
important factor resulting in hemorrhage in 
hepatic disease. The fact that there is no tend- 


ency to bleed in patients with hemolytic jaundice 
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and that spontaneous hemorrhage in patients with 
catarrhal jaundice is rare lends support to the 
theory that liver damage accounts for bleeding. 


Hepatic insufficiency and renal insufficiency 
are associated surgical complications of jaundiced 
patients. In addition, damaged liver utilizes car- 
bohydrates more freely than other nutrient ma- 
terial, and thus large quantities of 10 per cent 
glucose is of great value intravenously pre- 
operatively. Likewise a high carbohydrate diet 
is indicated as well as forced fluids by mouth. 
The increase in administration of fluids, orally 
and intravenously, improves elimination-through 
the damaged kidney as well as supporting the 
glycogenic function of the liver. Hepatic in- 
sufficiently and hemorrhage are the main causes 
of death after operative procedures in jaundiced 
patients. 


The level for serum bilirubin gives the best 
indication of the degree of parenchymal injury. 
The fact that many deeply jaundiced patients 
remain in quite good condition must not be 
allowed to give us a false sense of security be- 
cause in earlier years it was not uncommon after 
operation for relief of obstruction in such pa- 
tients to have a grave toxemia develop that 
quickly caused an unexpected fatality. This un- 
fortunate result is not easy to explain, but may 
be due a flood of toxic substances released 
from the damaged liver and dilated biliary pas- 
sages, into the systemic circulation, causing 
“cholemia or hepatic insufficiency” as suggested 
by Counsellor and Mc Indoe and led Crile to 
recommend gradual decompression of the biliary 
system in such patients. 


It has for centuries been realized that the liver 
has a most vital role in maintaining a sense of 
well being and there is evidence to suggest that 
damaged hepatic tissue in jaundiced patients 
does not maintain its important role in the pro- 
duction of necessary constituents of the blood 
and many investigators such as Rich, MacCallum, 
Roenik, Campbell, Rosin and Snell have demon- 
strated that the oxygen carrying power of the 
blood is not maintained in patients with ob- 
structive jaundice. Anoxemia of the anoxic type 
does occur in parenchymal hepatic disease, and 
is an additional reason for employing blood trans- 
fusion prior to operation. Transfusion not only 
increases the hemoglobin and thus the oxygen 
carrying power of the blood, but also directly 
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improves the percentage of oxygenation of ar- , 


terial blood. 

Anoxemia associated with prolonged obstruc- 
tive jaundice should be recognized and looked on 
as a bad sign. The anoxic anoxia can be relieved 
by oxygen inhalation, and the anemic anoxia by 
blood transfusion. 

Finally in the preparation of the jaundiced 
patient for operation in addition to a high car- 
bohydrate diet, forced fluids, glucose 10 per cent 
intravenously daily, viosterol minims 50 t.1.d. 
appears to reduce the bleeding time, vitamin K 
and five 10 gr. tablets of ox or pig bile t.i.d. by 
mouth is of great value, but blood transfusion is 
the most important adjunct, and oxygenation in 
those with anoxemia of the anoxic type. Oxalic 
acid intravenously may prove of great value in 
controlling hemorrhage during and after op- 
eration. 


The present low mortality in patients operated 
upon for relief of obstructed jaundice is due 
largely to adequate pre-operative preparation, and 
is in direct ratio to the thoroughness with which 
it is carried out. 


It may not be out of place to point out that 
blood transfusion must not be withheld till 
the patient is on the operating table or to be 
given only postoperatively. It requires some 
days for the maximum benefit of transfusion to 
become evident in obstructive jaundice. How- 
ever, it must also be kept in mind that the 
benefit of transfusion is not lasting in jaundic- 
ed patients, so that great care must be taken 
to operate at the most opportune moment, and 
if in doubt additional blood should be given 
pre-operatively, and postoperatively as well, in 
questionable cases. 


It must be emphasized that even if the pro- 
thrombin clotting time is within normal limits, the 
quantitative level of prothrombin in the blood 
may be as low as 40 to 50 per cent of normal, 
and that a normal prothrombin clotting time pre- 
operatively is not a certain guarantee against 
postoperative hemorrhage. The work of Dann, 
and of Schmidt and Greaves indicates that the 
hemorrhagic tendency is associated with a re- 
duction in the prothrombin due to defective ab- 
sorption of vitamin K resulting from the absence 
of bile in the intestine. 


The Ivy bleeding time test is a fairly accurate 
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indicator of the duration and cause of jaundice 
and for determining the tendency to bleed: The 
ordinary bleeding time or coagulation time es- 
timated from blood withdrawn by puncture of 
the finger is not sufficiently accurate to employ 
as an indication of the hemorrhagic tendency in 
obstructive jaundice. 


Surgery of the Large Bowel 


Adequate pre-operative treatment has greatly 
contributed to reduction in mortality in colon 
surgery. Restoring the fluid balance and _ in- 
creasing the carbohydrate intake is important. 
Vitamin deficiency must be corrected and blood 
transfusions employed when the hemoglobin is 
below 70 per cent. Enemas and colonic irriga- 
tion should be given to clear out the bowel in 
those partially obstructed, and of course patients 
totally obstructed must be relieved by cecostomy 
before resection is undertaken. Usually four to 
eight days are required to prepare patients for 
resection, but in the two-stage procedure less 
time may be necessary because the preparation of 
the patient will continue during the interval of 
ten to fifteen days before undertaking resection. 
Serums and vaccines that have been employed 
to offset peritonitis are of value. 


Genito-Urinary Surgery 


Pre-operative treatment in such surgery de- 
pends upon the general condition of the patient, 
as in all cases, but the kidney function must be 
determined and every effort made to improve it 
prior to surgery—Ringer’s solution, glucose 10 
per cent, blood transfusion, viosterol, perhaps 
bladder lavage, and forced fluids by mouth may 
all be required, and possibly decompression of 
the bladder. Perhaps in no field of surgery have 
we at hand such accurate laboratory and clinical 
data to aid us in carrying out pre-operative treat- 
ment. The pleasing reduction of mortality in 
genito-urinary surgery has largely been due to 
adequate and thorough pre-operative preparation 
before surgery is undertaken. 


Obesity 


Postoperative mortality is very definitely in- 
creased in certain operations such as gall-bladder 
surgery, and particularly after operation for 
large ventral and postoperative herniz, by obesity. 
Unless operation is urgently necessary, it should 
be deferred in obese patients, and they should 


Jour. M.S.M.S. 
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be put on a rigid anti-obesity diet and reduced 
in weight before surgery is undertaken. This 
is particularly important in dealing with large 
ventral and postoperative herniz. 


Pulmonary Embolus and Thrombosis 


Herniotomy for the cure of inguinal hernia is 
too often looked on by beginners in surgery as a 
simple operation to be undertaken by any novice. 
It would be well if the mortality after herniotomy 
was more widely recognized. Death from pul- 
monary embolus is probably more common after 
inguinal herniotomy than after any other opera- 
tive procedure. From our experience in the use 
of leeches for the relief of phlebitis, I believe it 
is a wise precaution to apply leeches the day of 
the operation, the third or 
day and at the first sign of 


fourth postoperative 
an elevation of tem- 
perature on the seventh or eighth day or even 
later if there is the least suggestion of a phlebitis 
developing. I have found leeches of such value 
in avoiding and quickly relieving phlebitis when 
it has developed that I wish to acknowledge my 
thanks to Alton Ochsner for the valuable sug- 
gestion. He is most worthily carrying on the 
surgical tradition of his renowned and venerated 
uncle, the late Albert Ochsner, to whom I have 
long been indebted for so many valuable surgical 
suggestions. Heparin is of great value in avoid- 
ing the development of thrombosis and embolus, 
and should be more frequently employed intra- 
venously prior to operation in such operations. 
Papaverine hydrochloride ™% gr., a vasodilator 
given intravenously produces improvement in 
the circulation within a few minutes, and may 
be valuable just prior to operation and during 
operation, as well as postoperatively, in aged 
and debilitated patients. 

The use of digitalis pre-operatively for patients 
with decompensated hearts requiring a surgical 
procedure is valuable, but must not be relied on 
too much in avoiding a grave postoperative re- 
action. 

Patients who probably will require oxygenation 
postoperatively as in many chest operations 
should be accustomed to the oxygen mask or tent 
prior to operation. 
tion of the blood prior to such operations is valu- 
able during operation. 

Every effort must be made to clear up bron- 
chitis, troublesome coughs, and nasal and throat 
irritation prior to operation, if postoperative 


In addition, superoxygena- 
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bronchopneumonia and massive collapse is to be 
avoided. 


Blood Transfusion 


Blood transfusion is such a vital life-saving 
measure and so frequently resorted to, daily, 
throughout the surgical world that any discourse 
on pre-operative measures must include careful 
consideration of many problems having to do 
with the use of blood transfusion. Time will 
not permit me to deal at length with the problem 
in this address, but I want particularly to point 
out that a close study of the reported mortality 
directly due to blood transfusion is most alarm- 
ing, and indicates that it is a major surgical pro- 
cedure not to be lightly recommended, and not 
to be carelessly employed. 


Hemolytic shock caused during transfusion 
must constantly be kept in mind. Gesse 
(Leningrad) from replies to 1,700 question- 
naires reported a mortality of 52.5 per cent in 
200 cases reported. Sighing respiration is per- 
haps the earliest warning, followed by a sud- 
den change in the general state, excitement, 
anxiety, nausea, vertigo, cephalic and lumbar 
pain, and a fall in blood pressure. Spasm of 
the renal arteries from the poisonous products 
of degeneration probably occurs, accounting 
for lumbar pain. Glucose must at once be 
given intravenously to induce diuresis. Ne- 
phrosis is the most common finding at autopsy 
of such patients. 


Incompatibility between the blood of the donor 
and recipient is by far the most common cause 
of this grave sequela. Hemolysis due to blood 
being stored too long is a factor, as is hemolysis 
in recipients who have been febrile for long, 
prior to transfusion, and in patients who have 
had a profound anemia over a long period. 

It is not sufficient to group the donors blood, 
but such blood must be carefully cross grouped 
with that of the recipient by the hanging-drop 
method before being employed. 

Using the blood of the same donor a second 
time too soon after the first transfusion may 
cause a fatality. 

A break in technic in collecting and ad- 
ministering the blood accounts for a definite 
percentage of reactions and death, and must be 
carried out with the utmost care to avoid in- 
fection. 
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Too low a hemoglobin content of the recipient’s 
blood may make transfusion dangerous, and 
unless transfusion is urgently necessary to save 
life, every other means must be taken to improve 
the general condition of the patient, and par- 
ticularly the hemoglobin before giving blood. 
Otherwise, apart from a grave reaction, broncho- 
pneumonia or a septic complication may ensue 
and cause an unnecessary fatality. 

Giving blood too rapidly may cause death. 

Unaltered blood or citrated blood may equally 
be associated with reactions. The experience of 
the Russians in the use of cadaver blood indicates 
that such blood is probably safer. Placental 
blood carefully collected seems as safe as blood 
collected from the vein of a donor. 

Properly stored blood, if not held too long a 
period, is apparently satisfactory. 

Multiple small transfusions given slowly, and 
with the most careful surgical care, is safer in 
debilitated patients with long standing anemia. 

Massive transfusions as employed by Lundy, 
who has contributed so much to improvements 
in methods of blood transfusion, are at times 
necessary, and are life-saving. The drip-method 
as employed so successfully at Middlesex Hos- 
pital, London, is extremely valuable. Adminis- 
tration of Heparin, as developed so expertly by 
Murray given intravenously to the donor just 
before withdrawing the blood may prove of 
great value in avoiding congestion of the blood 
and in allowing more time for giving transfusion. 

Stored blood serum and powdered blood may 
prove of great practical value in offsetting shock 
and simplifying transfusion in times of great 
stress as under war conditions, but the percentage 
of reactions is still too high. 

Plasma is an ideal substitute for whole blood. 
In traumatic or operative shock, burns or circu- 
latory failure, when the red cell count is high, 
The 


reaction following the use of plasma is much 


plasma is indicated instead of whole blood. 


less than with whole blood and may be given 
intramuscularly if it is not possible to give it 
Outdated bank blood is ideal 
as a source of plasma. It can be stored in- 
definitely and be easily transported. 


intravenously. 


Transfusion is contra-indicated in patients in 
On 


the other hand, transfusion is specific for acute 


extremis not due to shock or hemorrhage. 


hemorrhage and shock, and its use should not 
be delayed. 
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One author reports 35 per cent of reactions in 
100 transfusions and 16.7 per cent of reactions 
in a large group of collected cases. Six of the 
100 patients transfused died as a direct cause of 
transfusion. 


Such reactions, while perhaps unduly high, and 
the fatalities directly caused by transfusion, must 
constantly be kept in mind. There must not 
be anything haphazard in selecting the donor, 
determining the necessity for transfusion, the 
condition of the recipient or the method of col- 
lecting and administering the blood. 


Careful pre-operative preparation of patients, 
their reaction to it, the employment of multiple 
stage procedures and operation at the most op- 
portune moment are probably the most important 
life-saving features of modern surgery, and re- 
quire the closest cooperation and team-work of 
many men working in the closest daily association 
if the ultimate reduction in complications and 
mortality is to be attained. Surgery has been 
It still remains, how- 
This 


means largely earlier diagnosis, greater precision 


made safe for humanity. 
ever, to make humanity safe for surgery. 


in pre-operative care, and the select operative 
procedure at the proper moment. 
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POLITICALLY CONTROLLED 
MEDICINE 


* * * The threat of politically controlled medicine 
can be forever destroyed with unified constructive ac- 
tion by the physicians of this country. If every mem- 
ber of a County Medical Society in this State would 
refuse to hire himself to the Government except as a 
part of and with the approval of his Medical Society it 
would obviously become impossible for State Medicine 
to develop. However, he must then be willing and 
anxious to meet the Government as a partner in pro 
viding care for the indigent and low income groups. 
The governmental agency fulfills its share of the partt- 
nership by providing the necessary funds, the physician 
his share by caring for these individuals at a fraction 
of the usual fee. To do this efficiently, all funds from 
Federal, State, County and City agencies should be 
pooled and devoted directly to the needy sick. * * *’— 
From Presidential Address, “Unity in Medicine,” by 
W. Paul Holbrook, M.D., in Southwestern Medicine, 
April, 1941. 
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CORONARY OCCLUSION—CARTER 


Diagnosis of Coronary 
Occlusion* 


By J. Bailey Carter, M.D. 
Chicago, Illinois 


M.D. 
of Chicago, M.D., 


J. Battery Carter, 

B.S.. M.S., University 
Rush Medical College, 1924. Member of th 
‘ttending Staffs of: Augustana and Cook 
County Hospitals, Chicago. Assistant Clinical 
Professor, Department of Medicine, Rush 
\edical College of the Untversity of Chicago. 


# ORGANIC heart disease is widely recognized as 

the chief cause of death. Although it is im- 
possible to obtain accurate statistics,2* the in- 
crease in death rate appears to be limited to mid- 
dle life and old age. Little may be expected in 
the way of a reduction in incidence or mortality 


This will be 


due, in part, to the more widespread recognition 


from heart disease in later life.?® 


of coronary involvement as an important factor 
in heart disease, to increased skill in its recogni- 
tion, as well as to an actual increase in the num- 
ber of cases resulting from a steadily rising pro- 
portion of older individuals in our population. 
The common impression that advanced coronary 
disease is fatal results in a feeling of despair. 
Al- 


though the initial mortality is high, a large pro- 


The situation is by no means hopeless.*"**° 


portion survive attacks of coronary occlusion for 


many years.’ Likewise, let us not neglect pre- 


mature coronary disease. It is responsible for 
much unnecessary suffering and disability among 
persons still in the prime of life. Much has been 
accomplished in the control of cancer by govern- 
mental, professional and lay organizations. Simi- 
lar organizations might be of benefit in educating 
the public regarding better health habits, mental 
hygiene, the value of moderate exercise and of 
sufficient rest. Promotion of periodic health 
examinations in middle life would aid materially 
in the detection of obesity, hypertension and 
diabetes, as well as incipient coronary disease. 
The affected individual might then derive the 
benefits of proper management and suitable en- 


vironmental adjustment. 


The prolonged delay in the recognition of the 
importance of coronary artery disease seems sur- 
prising. Heberden,* in 1768, did not suspect 


*Delivered before the Berrien County Medical Society, 
Michigan, October 2, 1940. 
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Niles, 


that such was the basis of angina pectoris, which 
has been described** as first occurring in 1622. 
Although coronary occlusion, correctly diagnosed 
during life on May 4, 1876, was first reported by 
Hammer?*** of St. Louis, it was the classic work 
of Herrick,” in 1912, that led to its recognition”® 
as a distinct clinical entity. During the last 
decade few medical problems have been studied 


more intensively than disease of the coronary 
arteries.'® 


Arteriosclerosis has long been recognized as 
one of the major pathological states. Its causa- 
tion is not understood. Empirical attempts to re- 
produce it experimentally have been futile. The 
chief cause of interference with the blood supply 
to the heart is progressive coronary obstruction 
resulting from changes essentially arterioscle- 
rotic. Areas of softening (atheroma) appear in 
the arterial wall, followed by thickening and cal- 
cification.*? The process encroaches on the vessel 
lumen. Myocardial ischemia, sufficiently marked 
to cause anginal pain, may occur from such nar- 
rowing alone. Greater interference with the cor- 
onary circulation results when thrombus forma- 
tion about an intimal break, partially or wholly, 
occludes one of these narrowed vessels. In most 
instances acute coronary occlusion develops at the 
site of such an arteriosclerotic lesion.** The re- 
cent demonstration®? of rich vascular networks 
within and around arterioscelerotic plaques was 
a significant finding. As a result of this increased 
rascularity of the vessel wall, it is suggested that 
the occurrence of hemorrhage or other exuda- 
tion within the intima may lead to the formation 
of thrombus upon the intimal surface, with re- 
sultant occlusion of the vessel. It is also sug- 
gested that this increased vascularity of the ves- 
sel wall may lessen the untoward effects of occlu- 
sion by supplying the basis for a collateral cir- 
culation.*:?*-52,36.40 


It would appear that, clinically, occlusion in an 
otherwise intact coronary circulation would be 
most dangerous.®? Sudden death is the striking 
feature of coronary embolism, twelve of fourteen 
patients having died suddenly.** In contrast, in- 
farction seldom develops following the rare oc- 
clusion due to syphilis, since this 1s 
gradual in its development.* 


usually 


Usually the diagnosis of a typical attack of 
coronary occlusion can be made with relative 


ease. At times it is extremely difficult or even 
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impossible to arrive at a definite conclusion until 
all the facts have been carefully considered. 


Aa 


te orate Nee err 


A 





Fig. 1. (a) Normal electrocardiogram. Chest leads in this 
record, as in all others illustrated, were obtained by a simplified 
technic modified from Roth.4* After the three standard leads 
were recorded the left arm electrode was removed and applied 
to the left chest in the fifth interspace at the midclavicular 
line; lead wire connections remaining undisturbed. The elec- 
trode was held in place by the left fingers of the patient, or an 
assistant, lightly applied to the over-lying folded rubber strap. 
Lead I and Lead III on the control board were selected in turn; 
a Lead IV (CR) and Lead V (inverted CFs) being recorded in 
succession. (b) Large Qs, more frequently found in coronary 
disease than in any other condition, is here illustrated, along 
with tendency to left axis deviation. (c) Flattening of S-T 
interval and T wave in all leads, as evidence of coronary 
sclerosis. (d) P-R interval of 0.24 second, large Qs and flattened 
Tz are significant changes. (¢) P-R interval of 0.24 second, 
large Q3, ORS complex slurred, ORS interval 0.12 second, and 
S-T interval displacement are of significance. (f) Grossly slurred 
ORS complex, QRS interval of 0.12 and 0.13 second in dura- 
tion, with T wave opposed to the chief deflection of ORS in 
each lead, suggests an early bundle branch block of indetermi- 
nate type. These changes, along with dropped beats, various 
bundle branch lesions, complete heart block, and auricular 
fibrillation, are common manifestations of coronary disease. 


A carefully elicited history will usually re- 
veal significant manifestations which com- 
monly occur during the latent period of coron- 
ary arteriosclerosis.** Undue fatigue, lack of 
endurance, nervous irritability, insomnia and 
gastro-intestinal disturbances, i.e., palpitation, 
belching, epigastric distress or a feeling of ful- 
ness and discomfort after meals. Grossly ir- 
regular, intermittent or slow pulse may be re- 
called. Shortness of breath on_ exertion, 
paroxysmal dyspnea or angina of effort may 
have occurred. These are evidence of early 
coronary disease; coronary occlusion with in- 
farction occurs later, while heart failure finally 
develops as the end result of the arterioscle- 
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rosis. During this latent period electrocardi- 
ography serves as an invaluable check on the 
clinical examination (Fig 1). It often aids 
materially in establishing the diagnosis of 
coronary disease at a time when proper man- 
agement may be of greatest benefit to the 
patient. It should be employed in every case 
presenting any of the above complaints. It 
should be used in any case in which, for any 
reason, coronary disease is suspected. 


The onset of a severe attack of coronary occlu- 
sion is characterized by pain, localized beneath 
the sternum, radiating to the left arm, subscapu- 
lar area, jaw, throat or neck, to the upper abdo- 
men, and at times to the right chest and arm. 
It may be constricting or vise-like, burning, bor- 
ing, aching, choking, or simply a sense of sub- 
sternal pressure or distention. It may occur dur- 
ing rest or sleep. Typically, it is continuous and 
prolonged. Unlike the pain of angina, it is little 
influenced by activity. Although usually severe 
the pain may be mild. A colored patient with a 
severe and fatal attack complained of rats in her 
chest which gnawed only at night. 

Associated with the pain there is often a sense 
of prostration or of impending death. Nausea 
and vomiting may occur as initial symptoms, or 
as the result of morphine administered for the 
control of pain. 

Dyspnea as the initial symptom or associated 
with pain is nearly always present. The sudden 
onset of dyspnea and/or pulmonary edema, in 
a middle-aged man, should lead one to suspect 
the occurrence of coronary occlusion. Recurrent 
chest colds or cough may be significant. 

The early picture is frequently that of shock 
or peripheral circulatory failure. In 
picture of heart failure may be outstanding. In 
others, there is a combination of the two with 


some the 


one or the other predominant.?® It is this vari- 
ability in type of circulatory failure that is re- 
sponsible for the protean manifestations of 
myocardial infarction. 

The face is ashen in color. The features, 
strained and anxious, frequently suggest ex- 
cruciating pain. The skin is often cold and clam- 
my or even wet with perspiration. Cyanosis, 
the result of the pulmonary edema, so commonly 
present, may be marked from the start or de 
velop later. Moist rales at the base of one or 
both lungs may be present. 


Jour. M.S.M.S. 
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The sudden fall in blood pressure, in part, 
due to peripheral circulatory failure, is likewise, 
in part, the result of infarction with resultant 
myocardial insufficiency and directly impaired 
cardiac output.?° Experimentally, injury currents 
develop within one or two minutes following oc- 
clusion of even a small coronary branch.** Con- 
traction, in the ischemic area, stops approximate- 
ly within one minute.** Since the infarcted area 
is no longer able to contract and systolic stretch- 
ing occurs, the heart is unable to function 
efficiently. The degree of impairment depends 
on the area and extent of infarction which in 
turn is determined by the site of obstruction. 
Since infarction rarely involves the right ventri- 
cle the clinical picture, aside from the evidence 
of shock, is almost exclusively that of left ven- 
tricular failure. 


During an attack of coronary occlusion the 
blood pressure may be normal or slightly ele- 
vated. If recorded soon after an attack the fall 
in pressure may be missed unless repeated read- 
ings are taken at proper intervals. In the pres- 
ence of an arterial hypertension, where the pre- 
vious blood pressure level is unknown, a normal 
reading may mislead unless a further drop in 
pressure is noted. At times, the electrocardio- 
gram may assist by indicating the pre-existing 
hypertension. Whenever coronary occlusion is 
suspected, frequently repeated blood pressure 
determinations is an important diagnostic method 
at the command of every physician.”° 


The sudden development of a weak pulse, as- 
sociated with feeble heart tones, is significant. 
The younger the patient the more significant are 
these distant heart tones—the more likely are 
they to be due to cardiac weakness alone, rather 
than the result of the emphysema of older in- 
dividuals. The pulse may be rapid, irregular, 
intermittent or slow, the result of tachycardia, 
fibrillation, extrasystoles, dropped beats or heart 
block. An inequality in the force of the var- 
ious beats may be noted. 
such, is rarely present. 


Pulsus alternans, as 
Gallop rhythm is com- 
mon and is of considerable diagnostic impor- 
tance. Diminished urinary output is probably 
due to the rapid fall in blood pressure, to sweat- 
ing and to insufficient intake of fluids. A tran- 


sitory or persistent glycosuria may occur. The 


sensorium is usually clear, except for the effects. 


of necessary sedation. At times, however, mild 


Jury, 1941 


delirium or semi-coma may occur, due to fall in 
blood pressure in a hypertensive patient, to pain, 
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$- 31-38 7-14-38 | 
Fig. 2. 5/23/40. Male, aged forty-five, an early Q:iT:1 type 

of occlusion curve, twelve hours after acute infarction of the 
anterior apical portion of the left ventricle. Note that S-T: 
elevation and S-Ts depression, although slight, are present. 
Ti shows beginning inversion. The initial positive ventricular 
deflection is absent in chest leads with T4,5 less positive in 
direction. 6/3/40. Eleven days later, S-T: still elevated, with 
definite inversion of Ti and beginning inversion of T2 and 
reversal of polarity of Ts,s5. 5/31/38. Male, aged fifty-four, 
an early QsTs type of occlusion curve 8 hours after acute 
infarction of the posterior basal portion of the left ventricle. 
Note marked S-T: depression and S-T2,3 elevation. If a record 
is obtained within a few hours after a coronary accident S-T 
interval displacement in chest leads is frequently present. This 
displacement quickly disappears, usually within a few hours, 
at times two to three days;!8 the chest leads thereafter being of 
normal contour. Note that the initial positive ventricular 
deflection persists. More commonly, in Qs3Ts curves, normal 
chest leads are associated with both early and late limb lead 
changes; chest leads usually being unaffected by posterior basal 
infarctions. 7/14/38. Note large Qs and deeply inverted 
coronary T wave in Leads II and III, with return of chest 
leads toward normal 


to profound emotional disturbance, or to mor- 
phine. Cheyne-Stokes respiration may result 
from left ventricular failure, morphine, embolism 
or other cause. The frequently undetected 
pericardial friction rub may be heard in some 
cases. It is of definite assistance in diagnosis. 
Embolic phenomena may occur soon after the 
attack or later. Pulmonary or cerebral embolism 
is more common although infarction of kidney 
or spleen may occur. Peripheral gangrene may 
occur.® The development of mild congestive 
failure is common, The significance of general- 
ized edema is serious. 

Elevation of temperature with leukocytosis and 
increased sedimentation rate are common sequele 
of myocardial infarction. Generally speaking, 
the higher the leukocyte count the graver the 
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prognosis.** Change in sedimentation rate, being 
the most sensitive of the three, likewise appears 
to be the least dependable. 


reasons 
for 

more 
frequent & 


i- 25-36 


t10-40~—«I- 17-40 99°39 —s«-12-36— 


Fig. 3. 1/10/40. Recorded soon after a mild attack of chest 
pain. Male aged sixty-one, without previous complaint. In 
spite of definite S-T: elevation and S-T: depression, it was con- 


sidered ‘‘normal’”’ and five days later he was allowed to drive 
his car 300 miles to Chicago. Another record showed further 
evidence of myocardial infarction, Note the large, upright 


sharply peaked reciprocal coronary T wave in Leads II and III 
of this Q:1T:1 type of curve. Although frequently chest leads 
simply magnify diagnostic changes already present in limb leads, 
they give additional assurance that such changes will not be 
overlooked by the inexperienced observer. In a cursory exam- 
ination he is less liable to overlook the marked chest lead 
change than to miss the corresponding, less marked abnormality 
present in the limb leads. 


2/18/36. Routine electrocardiogram, male, aged fifty-seven, 
without complaint or other significant findings. Definite T2, 3 in 
version. Proper management was urged and refused. On 
9/9/39 he returned with dyspnea, recurrent substernal pain 
and other evidence of advanced cardiovascular failure. Elec 
trocardiogram was not remarkable, for age, at this time. 


1/12/36. Male, aged forty-three, without previous complaint, 
had a “cold on chest with cough,’’ was treated for ‘flu’ by 
first M.D., and three weeks later decided he had asthma; 


after the 
symptoms 


specialist sent him home with a bottle of Digifortis; 
first dose, collapse, left hemiparesis, and persistent 
and findings of advanced heart failure ensued. 

1/25/36. Note minor, but definite, variations from previous 
record. Died 2/20/36. 


Differential diagnosis involves a consideration 
of many conditions®*** listed in Table I. Ade- 
quate discussion of this phase of the subject is 
beyond the scope of this presentation. 

In some cases pain is so severe that angina 
seems questionable, yet other readily apparent 
evidence of occlusion is absent. A mild fever 
or slight leukocytosis is of some help. A peri- 
cardial friction rub, if detected, is of definite 
assistance. An electrocardiogram may establish 
the diagnosis. Should it fail to do so, a single 
record should not be accepted as final evidence. 
Further graphic study is essential. 


At times a severe anginal attack and coronary 
occlusion can not be differentiated by ordinary 
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TABLE I, DIFFERENTIAL DIAGNOSIS OF CORONARY 


OCCLUSION 


Acute Indigestion 
Ptomaine Poisoning 
Acute Heart Failure 
Cerebral Hemorrhage 
Cerebral Thrombosis 
Cardiac Arrhythmias 
Dissecting Aneurysm 
Acute Pericarditis 
Cardiac Dilatation 
Cardiac Neurosis 
Luetic Aortitis 
Effort Syndrome 
Angina Pectoris 
Malingering 


Bursitis 

Pleurisy 

Pneumonia 
Pneumothorax 

Herpes Zoster 
Massive Collapse 
Pulmonary Embolism 
Carcinoma of Bronchus or Lung 
Gall Stones 

Peptic Ulcer 

Spastic Colon 

Tabetic Crisis 

Acute Gastritis 

Acute Appendicitis 

Acute Pancreatitis 

Diaphragmatic Hernia 

Carcinoma of Stomach or Duodenum 
Impending Diabetic Coma 


Arthritis of Shoulder Joint 

Incarcerated Inguinal Hernia 
Arthritis—Costochondral Junction 

Spondylitis of Cervical or Dorsal Spine 
Rupture of Heart, Valve, or Papillary Muscle 


methods. Persistence of the pain, for an hour 
If occlusion is 


considered likely, it is a gross error: to permit 


or more, is highly suggestive. 


the patient to return to work or even to become 
ambulatory without the benefit of electrocardio- 
graphic examination. It is in such an instance 
that portable equipment has proven most valu- 
able. 

When the location of the pain is abdominal, 
disease of the gall bladder, stomach, duodenum or 
pancreas may be closely simulated. Considera- 
tion of blood pressure, sex, habitus, occupation 
and heredity of the individual are factors of im- 
portance. 


There is an important group of cases charac- 
terized by absent or insignificant pain.** The 
occurrence of painless coronary occlusion, 
with*® or without*® myocardial infarction, is 
becoming more widely recognized. It is to be 


Jour. M.S.M.S. 
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expected that the previously reported low in- 
cidence of painless? as well as atypical 
coronary occlusion, will increase with the more 





10-2-39 it 8-39 12-18-39 ar 2h 39 

Fig. 4. 10/2/39. 
“colds on the chest’? during the 
arterial hypertension and changes 
records on 11/8/39 and 12/18/39. 
sion, hypertensive heart disease 
sufficiency, on the basis of 
vised. Pulse 110. Blood pressure 
since. 10/15/39, embolism of the 
Comfortable and symptom-free if 
initial record is of this type, 
quently essential. 

3/21/39. Female, 
tensive type of curve. 

3/30/40, a subsequent 

5/26/37. A QsTs type of coronary 
lished arterial hypertension. (4/15/36) 
waves in chest leads. (1/28/37) 


Male, 
suggestive 


with cardiac 


activity 


record, 


3°30°40 


aged sixty, with attacks of 
previous nine 
f coronary occlusion, 
Diagnosis of generalized 


occlusion curve, in 
A QsTs type of coronary occlusion curve with large T 
A_type of curve commonly associated with lateral infarction. The 


CARTER 


atypical pain equivalents, will bring to light a 
surprising number in which an occlusion of a 
lesser coronary branch, and occasionally even 





~5°26°37-. | 4015-36 1-28457 


acute 


dyspnea, interpreted as recurrent 
months. 


A curve commonly associated with 
confirmed by subsequent 
arteriosclerosis, arterial hyperten- 


hypertrophy, left heart failure with coronary in- 
an old coronary occlusion, 

108/90, one 
right lower pulmonary lobe. 


was made. 
week later 88/66; 


Absolute bed rest was ad- 
has not been above 90/70 
Up and about since 11/15/39. 


is limited to two-block walk twice daily. If the 
diagnosis of occlusion is often difficult. 
Arterial hypertension and sequele were determined from the initial record. 
aged seventy, illustrates difficulty in the diagnosis of occlusion in hyper- 


Serial curves are fre- 


a man, aged fifty-four, with estab- 


characteristic electrocardiogram of lateral infarction reveals®®’ depression of the S-T interval in 


Leads I and II, 
interval in Lead iv, 
the chest electrode 


absence of signs of posterior infarction_in Lead III, and a depression of the S-T 
with elevation thereof in Lead V, 


is placed over the fifth interspace in the left midclavicular line than when 


which is "typically more marked when 


it is more medially located. Left axis deviation may or may not be present. Confusion in 
interpretation may readily arise; the curve of a lateral infarction not being recognized, for 
several reasons. Digitalis effect, at times, may closely simulate this type of record. The graphic 
changes of an acute lateral occlusion may rapidly disappear. Confusion results when the 
electrocardiogram is not recorded until several days after the accident. The incidence of 
auricular fibrillation in this group is high. Much confusion results, when, because of the 
fibrillation, digitalis is administered before an electrocardiogram has been recorded. The graph 
of lateral infarction may closely simulate the typical curve of an established arterial hyper- 
tension. 


widespread use of electrocardiograms in diag- 
nosis. Likewise, there will be a decrease in 
the occurrence of “prodromal pain” in coronary 
occlusion. The more widespread use of serial 
curves in the study of patients with the minor 
complaints of coronary disease, or of mild or 
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of one of the larger coronary vessels, has oc- 
curred. Minor attacks can not be too care- 
fully and rigidly studied. 


The sudden onset of auricular fibrillation or 
flutter, ventricular tachycardia or heart block 
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in a patient without previous cardiac findings, 
especially if recently known to have had a normal 
electrocardiogram, is highly suggestive of oc- 


clusion.?° 


SSeS £8 & 


ber = ret fees 
3-20-35 10-4-37 10-13-37 


Fig. 5. 3/20/35. 


Tones distant. Liver and spleen not felt. 
106/76, only change. 11/22/37, up 
sidered to be “arthritis.’”’ Dentist removed 
without relief of pain. Returned to work 





hi-3° 37 


Previous electrocardiogram. 
vious complaint, had severe substernal pain with hemoptysis. 
blood pressure 116/80, temperature 98.6, left heart border 2 cm. out. 
No ascites. 
and about. 
nine teeth 
12/22/37. 


day to day. It is from this characteristic that 
serial curves derive their importance. 

The occurrence in the electrocardiogram of 
flattening of the S-T interval and T wave, pro- 





- 14-38 7-26: 38 


12-19-39 


10/4/37, male, aged sixty-one, without pre- 
10/5/37, pulse 80 and regular, 
No murmur or thrill. 
No edema. 10/6/37, blood pressure 
Post-occlusion pain in left shoulder. Con- 
11/25/37 and seven more 11/27/37, 
Full activity without complaint since. 


Note persistence of initial positive ventricular deflection and incomplete reversal of polarity of 
the T wave with early return to normal contour in the chest leads of this Ti type of coronary 


occlusion curve. 


It is possible that, rarely, acute myocardial 
infarction may be overlooked in spite of appar- 
ently adequate study. 

Arteriosclerosis in general is a progressive 
lesion and coronary disease is no exception to 
the rule. Thrombosis with occlusion, likewise, 
A mild at- 
tack often precedes a major occlusion, or there 


reveals this tendency to progression. 


may be a series of mild attacks, since thrombosis 
of a small branch may extend to the larger ves- 
sel from which the branch is derived ; the process 
finally involving a much larger vessel than the 
initial lesion (Fig. 10). Again the process of 
organization within the area of infarction re- 
sults in graphic alterations which change from 
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longed auriculoventricular or intraventricular 
conduction and bundle-branch block are common 
evidences of coronary sclerosis (Fig. 1). 
Pardee** described a large © wave in Lead 
III, which is the most frequent graphic sign of 
chronic coronary disease (Fig. 1b, d, e). 
Regarding the electrocardiographic changes 
following an acute coronary occlusion, Pardee** 
states, ““Not all of these changes are to be found 
in every record, but enough of them are present 
to give it a characteristic appearance.” . 
The characteristic elevation or depression of 
the S-T interval with reciprocal change in Leads 
| and III have been described.*® These typical 
alterations following infarction of the left ven- 


Jour. M.S.M.S. 
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tricle, in the vast majority of instances, localize 
the region involved, which in turn usually in- 
dicates the coronary artery occluded’? (Fig. 2). 

As a result of the above patterns the majority 





are st Sit at S416"ST * 4-18-37 


Fig. 6. 
tricle. 


of coronary occlusion curves fall into two definite 
and distinct topographic groups, which agree 
essentially with the specific, muscle bundle, meth- 
od of localization.4*t A T, type which at times 
may appear as a Q,T, type®*! indicates occlusion 
of the left coronary artery with infarction of the 
anterior apical portion of the left ventricle. A 
Q,T 

obstruction of the right coronary artery with 
infarction of the posterior basal portion of the 
left ventricle. 


tvpe, rarely seen as a T, type, indicates 


Infarction of the lateral wall of the left ven- 
tricle, due to occlusion of the left circumflex 
artery, gives a less typical pattern®S (Fig. 4, 
1-28-37 ). 

A large P wave occurred in thirty-two (80 per 
cent) of forty cases of coronary occlusion 
Studied; an amplitude of over 2 mm. being 
noted in (40 cent) of these 
and notching frequently 
accompanied this increase in amplitude. The 
changes were more frequent in Leads I and II 
than in Leads II and III. They were always 
present in Lead II (Fig. 3). It is suggested 
that these changes in Leads I and II are asso- 
ciated with left auricular dilatation. An increase 
in amplitude of the auricular sound, as recorded 
in stethograms, has been observed following 


sixteen per 


4 


cases.* Widening 


acute coronary closure.® 
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Serial curves of T: type following infarction of anterior apical portion 


Low voltage commonly develops following 
occlusion.*’ Frequently it is of definite diag- 
nostic assistance. A low voltage of electrocardio- 
gram of a man in his forties, without previous 
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of left ven- 





1-24-40 


2-8-40 3-5-40 37-29-40 


Fig. 7. 


] Serial curves of QsTs type following posterior basal 
infarction, 


cardiac complaint, definitely suggests the occur- 
rence of a coronary occlusion, even in the absence 
of pain or other manifestations thereof, and 
should be so considered until proven otherwise 
(Fig. 3). 

“Attention is drawn’ to a large, upright, sharp- 
ly peaked T wave—as diagnostic a feature of the 
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coronary occlusion type of curve as the inverted 
cove-shaped T wave of which it is the inverse 
image—most commonly found in Leads II and 


(Fig. 7). the 
an associated 


coronary oc- 


It may well be referred to as 
As 


change it aids in the diagnosis of 


“reciprocal coronary T wave.” 
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4°15°35 


6- 9-38 


Posterior basal infarction 


Fig. 8. 





2-3-36 3-30-40 


2-12-36 Sars 
Fig. 9. Posterior basal infarction following old in- 
farction of the same QsTs type. 
o 


III of the T, type of coronary occlusion curve” 
(Fig. 3). Basis for this alteration is the long 
since recognized reciprocal relationship of Leads 
I and III. 


occur in Lead I of a T, type of electrocardiogram 
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following 


Such a reciprocal T wave may also 









































old anterior apical infarction. 


clusion as does the low voltage curve and large 
P, change. 

Much assistance in the electrocardiographic 
diagnosis of coronary occlusion has been afforded 
by chest leads since their re-introduction®* in 
1932. 


nostic changes already present in the limb leads. 


In many cases they simply magnify diag- 


In many instances they are normal in the initial 
record and remain so in subsequently recorded 
serial curves. This is particularly true of curves 
from patients with posterior infarction resulting 
from obstruction of the right coronary artery. A 
thorough understanding of the significance of the 
changes that may occur in the particular chest 
lead being used is essential for dependable in- 
terpretation. Such knowledge can be acquired 
only by prolonged experince with a chest lead 


This, 


unfortunately, is not true of some of the many 


technic known to be dependable (Fig. la). 


types of chest leads now being recorded. Never- 
theless. chest leads are of definte assistance in 
some cases, and in certain instances, are essential 
for the diagnosis of coronary occlusion. This 
may be true in the patient with an old myocardial 
infarction. The absent initial positive ventricu- 
lar deflection in chest leads,** at times, may be 


the only remaining evidence of an old coronary 


Jour. M.S.MS. 
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occlusion; the limb leads having returned to a 
non-characteristic or even quite normal contour. 
Although not pathognomonic, it is the most de- 


evidence of coronary disease.’ The finding 
should be considered a definte indication for 
further study. 
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Fig. 10. Progressive change following repeated occlusion of lesser coronary branch. First 
attack 7/1/39. Second attack just before was recorded. 
pendable sign, in chest leads, of previous The incidence of an abnormally large T wave 


myocardial infarction. 

As in limb leads, S-T interval displacement is 
the characteristic chest lead change signifying 
The S-T in- 
terval displacement in chest leads, since it fre- 
quently persists longer than the early changes 
present in the limb leads, may be of assistance in 
directing attention to the fact that the occlusion 
This S-T interval dis- 
reversal of the 
responding T wave, so that, as the changes in 
the area of infarction progress, the T wave may 
become oppositely directed and remain so in- 
definitely. 


the early stages of an infarction. 


is of recent occurrence. 


placement eventuates in cor- 


Reversal of the T wave in chest leads as an 
isolated finding, while not diagnostic of coronary 
occlusion, is a highly significant finding (Fig. 5). 
Whereas it commonly occurs in curves from 
children with normal hearts,‘? it is uncommonly 
seen in the adult electrocardiogram without other 
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of normal polarity is of sufficiently frequent oc- 
currence following a coronary occlusion to war- 
rant serious consideration®’ (Fig. 4, 4/15/36). 
Whereas, it not infrequently occurs in otherwise 
normal from patients in 
whom no symptoms or findings of heart disease 
can be elicited, nevertheless, the finding of a 
large T wave, in chest leads, demands further 
graphic observation. A huge T wave of reversed 
polarity, while less frequent, is more significant. 
Although chest leads have not become the ‘“‘open 


°743 


electrocardiograms 


sesame’’** in the diagnosis of coronary occlusion, 
nevertheless, they have become indispensable. 
Whereas, this is particularly true following 
myocardial infarction, it is likewise true, to a 
minor degree, in the study of the several less 
commonly occurring conditions.” 


Perhaps the most valuable recent advance, 
from a purely clinical standpoint, has been the 
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more widespread appreciation of the impor- 
tance of serial curves'” ** *7 *#° (Figs. 5, 6, 7, 8, 
9). Diagnostic changes may be missed if a 
single electrocardiogram is recorded too soon 
after an acute coronary occlusion.*’ Arterial 
hypertension, aortic aneurysm, angina pectoris, 
congestive failure and digitalis medication, as 
well as pulmonary embolism and pericarditis, 
may cause confusion. 


Whereas, a single record following a coronary 
accident may be diagnostic of myocardial infarc- 
tion, at times, several curves may be required 
before the true situation is revealed. The pro- 
gressive electrocardiographic changes following 
myocardial infarction, as seen in serial curves, 
recorded at properly timed intervals, are 
so characteristic, that there are few instances 
in which, with the assistance of such curves, 
coronary occlusion cannot be diagnosed. “No 
other condition has produced the complete typi- 
cal picture of acute cardiac infarction.” 

Again, there is no better way to follow the 
progress of the patient who has sustained an 
acute coronary occlusion than to observe the 
course of the typical graphic changes that result 
from the processes of infarct organization. 
Symptoms and findings are frequently unde- 
pendable and at times misleading. Properly 
timed serial records are often of great assistance. 

Finally, it should be emphasized that after ade- 
quate history, careful examination and essential 
instrumental aid, accurate, logical thinking re- 
mains the essence of diagnosis in coronary oc- 
clusion, as elsewhere in clinical practice. 
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" THIs report is the result of a review of one 

hundred and twenty-five cases of carcinoma 
of the prostate. Of course, it is impossible to 
present anything new on the subject of prostatic 
carcinoma, but an occasional review of the old 
hackneyed subjects is valuable. 

There is only one other large group of pa- 
tients which is so trying coming under the care 
of the urologist, namely, the group with cancer 
of the bladder. In both groups, the victim of 
the disease is likely to consult the physician late 
in its course, at a stage when palliation may be 
all that can be expected. This is usually more 
true of the victims of prostatic carcinoma than 
of bladder carcinoma. 

This report contains cases treated in almost 
every known way, by masterly inactivity, radium, 
X-ray, suprapubic prostatectomy, perineal pros- 
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tatectomy, resection, cystostomy, and combina- 
tions of these methods; so that it is possible to 
compare the results of different forms of treat- 
ment. 

Of course, in comparing results there are 
other factors to be considered besides the method 
of treatment; among which are (1) the patient’s 
chronological and physical age, (2) the extent 
of the process when discovered, and (3) the site 
of the origin of the growth. 

That the chronological age and the physical age 
do not always correspond is, of course, 
known. 


well 
Some men at fifty are as old as others 
at seventy, and the hale and active octogenerian 
is no stranger to any of us. In general, it can 
be said that the younger the patient the more 
rapidly does a cancer develop. Many cases in 
the older group grow and metastasize so slowly 
that local obstruction is the chief inconvenience. 
Some of these do very well so long as urinary 
obstruction does not appear, or if that obstruc- 
tion can be removed. Metastases and extension 
through the pelvis may be postponed for long 
periods and the patient live in comparative com- 
fort. Such patients, carrying on very well with 
a cystostomy or following resection, are not es- 
pecially rare. In some cases, where there is both 
hypertrophy and malignant disease, removal of 
the hypertrophied masses may be indicated. An 
example is one man in whom the diagnosis was 
made in 1928; suprapubic prostatectomy was car- 
ried out in 1931, resection has been done twice 
since, and he now at the age of 85 carries on 
vigorously, is in active business and is a factor 
to be considered in everything in which he is in- 
terested. In this instance the tissue removed at 
all three operations was definitely carcinoma, and 
rectal examination still shows a large stony hard 
mass in the prostatic region. Another man, a 
physician in his seventies, came in each year, for 
some years, for examination; no operation was 
done and there seemed to be no progress in the 
condition. He knew of the presence of the car- 
cinoma and came in merely for a check-over. 


In contrast are the patients in the younger 
group in whom extension and metastasis are very 
rapid ; who rapidly go from bad to worse ; whose 
discomfort and deterioration nothing can control, 
obstruction recurring rapidly and pain in back 
and thighs being intractable; and whose end is 
welcomed by patient, relatives and physician. 


Of course, the largest group comes in between 


cn 
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these two, and here the variation in physical age 
seems to play the greatest role. 
in their course, some rapid. The great majority, 
however, are not seen until the condition is fair- 


Some are slow 


ly well advanced, and the previous duration of 
In the 
series covered by this review the average age 


the disease may be difficult to estimate. 


of the patients was 64.9 years, the youngest be- 
ing 40, and the oldest 93. 

The site of origin apparently may be in any 
portion of the gland. It used to be thought that 
practically all started in the posterior lobe, but 
of recent years more intensive pathological in- 
vestigation has shown more of them originating 
in the lateral lobes than was previously thought. 
However, it is still generally accepted that the 
usual point of origin is in the posterior lobe. 

Spread of the disease is in three ways: First, 
by direct extension to the seminal vesicles and 
through the pelvis. Second, by way of the lym- 
phatics, to the lymph 
glands, and third, by way of the blood, chiefly to 


pelvic and abdominal 
bone, and this may precede lymphatic spread. 
The recent work of Batson has thrown a great 
light on the distribution of metastases by way 
of the viens. Apparently almost three-quarters 
of all metastases are to bone; oftenest to the pel- 
vis, spine and femur, and less often to the ribs. 
The region of the sacro-iliac joints seem to be the 
first place to look for the chalky appearance of 
metastasis. The chief source of confusion is the 
relatively rare Paget’s disease, and here the con- 
figuration of the interior pelvic outline may be of 
aid, or x-rays of the skull may solve the prob- 
lem, for in Paget’s the skull is usually thickened. 
This differentiation may be of importance, for 
occasionally prostatic carcinoma may metastasize 
before rectal examination is suggestive, especial- 
ly in the rare cases of soft carcinoma. 

Undoubtedly, it is the most frequent carcinoma 
seen in the male. In 1939 these were reported 
in the Journal of the American Medical Assocta- 
tion the death of 3,879 physicians, including 
116 women. Among these deaths, 357 were due 
to cancer and of those due to cancer, the largest 
number—62—were due to carcinoma of the pros- 
tate. 

Diagnosis is usually made by rectal examina- 
tion, occasionally by the demonstration of typical 
bone metastases in the x-rays and in accustomed 
and skilled hands, by the use of a needle thrust 
through the perineum. This latter method re- 
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quires an operator and (even more important) 
a pathologist of great experience in the method. 
It was not used in any of the cases considered 
in this report. 


Differential diagnosis is from tuberculosis, 
stone, and occasionally chronic inflammation. 
Usually there is no difficulty; the stony hard- 
ness and nodular character of typical carci- 
noma are unmistakable, though there may be 
confusion in early cases. Rarely seen are cases 
of tuberculosis in which there is much reason 
for error. Stone is usually comparatively 
easily recognized, and in case of doubt the 
x-ray will clear the diagnosis immediately. In 
a very few cases chronic inflammation gives 
rise to confusion, but, fortunately, most of 
these are in cases in which delay makes no 
difference and no harm results from waiting 
unitl the later course clears the diagnosis. 
The extent of the process when first seen is 
usually so great that if it be carcinoma it is 
beyond hope of cure. Occasionally in younger 
men, however, small nodules may be a source 
of anxiety unless they disappear under a short 
course of treatment. 


Treatment 


Lastly comes the black subject of treatment. 
Treatment in the vast majority of patients is 
unavailing so far as cure is concerned, and not 
too satisfactory so far as amelioration is con- 
cerned. In this series are cases treated by ra- 
dium, deep x-ray, suprapubic prostatectomy, con- 
servative perineal prostatectomy, radical perineal 
prostatectomy, transurethral resection and cystos- 
tomy. 

Only seven patients were treated by radium 
and in only one did any benefit seem to result, 
and even he developed so much scar that the 
years he lived thereafter were made fairly mis- 
erable by the necessity for frequent dilatations 
under general anesthesia. He finally died of 
uremia. 

Deep x-ray therapy was used in thirty-four 
cases and seemed to be valuable treatment for the 
pain produced by bony mestastases, but caused 
no particular retardation of the progress of the 
disease. Suprapubic prostatectomy in most cases 
makes matters worse, though where there is, in 
addition, much ordinary adenomatomous hyper- 
trophy it may be done with benefit. Conserva- 
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tive perineal prostatectomy is probably better 
than suprapubic, but not much better. 

Occasional cures result from prostatectomy in 
cases in which the presence of carcinoma was not 
suspected until the tissue was examined micro- 
scopically ; and this fact may constitute an ob- 
jection to resection for hypertrophy unless an es- 
sentially complete prostatectomy is done tran- 
urethrally. 

Suprapubic prostatectomy was done in eighteen 
cases, in eleven of which the diagnosis was not 
made before operation. The average length of 
life of the seven known to have carcinoma be- 
fore operation was twenty-two months; of the 
other eleven it was four years, one living six 
years and another still living after seven years. 

Resection to remedy obstruction is valuable, 
though it does nothing to hinder the progress of 
the disease, and recurrence of the growth may 
make repeated resections necessary. Resection 
was used in twelve cases known to have cancer, 
the average duration of life afterward being 
fifteen months. Of course, these were advanced 
cases before operation. Carcinoma was found 
in the tissue removed by resection for benign 
hypertrophy in four instances. One lived three 
years, another two and one-half years, one is 
alive and well after one year, and the other com- 
mitted suicide after two and one-half years. 

Cystostomy requires only brief consideration. 
In some cases it gives great comfort and as a 
palliative may be preferable to resection, par- 
ticularly where urinary infection is great. It 
was done in only four of the cases considered 
here. There is only one instance of chorodotomy 
and none of alcoholic spinal injection. 

The final method of treatment is radical peri- 
neal prostatectomy as advocated by Hugh Young 
and George Smith, who have had a rather large 
experience with it. This consists in the removal, 
perineally, of the whole prostate, including its 
capsule and all, or most of the seminal vesicles, 
with suture of the neck of the bladder to the 
This is applicable only to 
early cases before the disease has spread beyond 


membraneous urethra. 


the prostatic capsule, though George Smith ad- 
vocates its use in some more advanced and bor- 
derline cases where he finds that the comfort and 
This 
method was used seven times with the following 
results : 


life of the patient are both prolonged. 


One patient had good control of his urine and 
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lived eight years, dying then of pneumonia. 

One is alive and well after three and one-half 
years, with fairly good urinary control, losing a 
few drops if he strains or coughs. 

One is alive and well after two and one-half 
years, completely incontinent. 

Two died of metastases after a few months. 

Two were operated on recently. Both of these 
are completely continent, and one states that 
erections occasionally occur. 


Conclusion 


This paper may be concluded with a statement 
of our present attitude toward patients with 
carcinoma of the prostate: 

l. If metastases are present 
when first seen (40 per cent in this series), only 
palliation for obstruction and pain is possible. 

2. In the other cases, where the diagnosis is 
unmistakable, in general nothing should be done 
until obstruction requires treatment or pain ap- 
pears. For obstruction, resection seems the 
method of choice. However, particularly in some 
of the younger group, the use of radon 
may be considered. 


demonstrable 


seeds 


3. In the early cases the radical operation 
should be considered, especially in the younger 
patients. In most of these cases, the diagnosis 
must be in doubt until made by frozen section 
at the time of operation. Undoubtedly the field 
for this operation will be increased by more fre- 
quent early recognition of the disease. This 
means that stress must be laid on the importance 
of intelligent rectal examinations. Until rectal 
examinations are made more frequently and reg- 
ularly as a part of a complete physical examina- 
tion, and before symptoms appear, early cases 
will be rarely found. In the series reported here 
only seven cases were considered suitable for 
this operation. Of the last two, one was dis- 
covered incidentally in a man who came to the 
hospital for a routine check-up; the other, a 
man of forty-nine, was referred by one of the 
graduates of the hospital who had discovered it 
in the course of a general physical examination. 
Any firm nodule in the prostate of a man of fifty 
or over should rouse suspicion, and these nodules 
seem more likely to be found near the lower 
It is certain that 
the percentage of cures will not increase until 
recognized early 
enough to warrant radical removal. 


pole and near the mid-line. 


this disease is more often 
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® AccCEPTED methods in the treatment of ar- 


thritis vary greatly, but one which is most 
universally recommended is treatment with 
foreign protein or fever therapy. Some au- 
thors specifically recommend Typhoid Vaccine 
Fever Therapy (especially in the active febrile 
type of case) and report having given thou- 
sands of them without any untoward results. 
The usual first dose should be 25,000,000 in- 
travenously, gradually increasing the size in 
subsequent doses, so as to obtain a good chill 
and febrile reaction with each injection. 

Cinchophen or atophan is well known as 
a drug used promiscuously by a great number 
of people who do not appreciate the dangers 
involved. In four books on materia medica 
only one mentioned that on prolonged admin- 
istration hepatitis might occur and in none 
of the others was any mention of toxicity. 
In my experience I have found that druggists 
are very prone to recommend it, as are laymen. 

Two years ago I encountered a case which 
impressed me with the possible danger of ad- 
ministering typhoid vaccine to a patient who 
had previously taken cinchophen. In no refer- 
ence have I found the use of typhoid vaccine 
contra-indicated after cinchophen therapy al- 
though it is mentioned that typhoid vaccine 
should not be used in patients with chronic 
cardiac disease, in elderly patients, or those 
who give a history of tuberculosis. 

A case report will help to clarify the point 
I am trying to make. 


The patient was a well-nourished, white female, aged 
fifty-six, resting fairly comfortably in bed when first 


seen in the home. She was complaining of low back 


pain and pain in her extremities with swelling and 
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tenderness in the phalangeal and metacarpo-phalangeal 
joints for the past six weeks with no noted tempera- 
ture. The only history of previous treatment was 
that of having seen a chiropractor a few times with no 
beneficial results. There was no history of any medi- 
cation and it was recommended that she enter the hos- 
pital for examination and observation. 


She was admitted to the hospital, January 22, 1938, 
complaining of pain in hands, feet, legs and back for 
the past six weeks. About two weeks previously the 
patient had her first attack of pain in back, starting 
in both lumbar regions and radiating down the thighs 
There was some headache associated with it and vom- 
iting, but no other symptoms. 

Past History—Negative except for slight swelling 
of ankles at night. Appetite good, no dietary dyscrasies, 
constipation, diarrhea or other intestinal complaints. 

She had diphtheria as a child and an appendectomy 
at 51. 


Laboratory examination (1/24/38).—Negative uri- 
nalysis and Kline test. Hb. 75 per cent; R.B.C. 4- 
570,000; C.I. 9.5; W.B.C. 4,700 (58% P. Neut., 2% 
Baso., 38% Lympho., and 2% Trans.). 

There was no positive findings on examination ex- 
cept for a low right rectus scar with good healing, 
slight dehydration from vomiting, and stiffness, ten- 
derness, redness, and swelling of all 
the extremities. 


the joints of 


X-ray report—Pelvic and lumbar spines free of any 
pathology. The extremities showed an early hyper- 
trophic arthritis. 

At no time during the patient’s stay in the hospital 
under observation did her temperature rise above 99. 
The third day when her vomiting had subsided and 
she felt much better, we gave her 10,000,000 typhoid 
intravenously with a good reaction and sent her home 
on the following day greatly improved on a purine- 
free diet, reduced iron, and a sedative. 

On January 28, while still at home, and having had 
such good results from the first injection of typhoid 
vaccine, we gave her a second intravenous injection 
of 25,000,000 typhoid, at her request. This was fol- 
lowed on the next day by nausea and vomiting, and 
on the third day she developed a slight icterus which 
has gradually progressed until on February 16 she 
was again sent to the hospital. Since her last injec- 
she had been symptom-free with no pain except 
for beginning pain in the joints of her fingers. The 
jaundice had gradually increased but at no time were 
there chills or fever or abdominal pain. 


tion 


Two days before readmittance to the hospital she 
started to vomit and noticed that her stools were tarry 
in color. Vomitus contained “coffee ground” appear- 
ing material. Patient had been on a high carbohydrate 
diet since developing icterus. 

Physical examination this time revealed an_ icteric 
patient with no petechiz, sclere were very icteric, and 
the liver was difficult to percuss out. B.P. 120/60; 
pulse 120; temperature 101; urinalysis 4 plus bile, 
3 plus alb, many R.B.C. and W.B.C., casts. Hb. 78 
per cent; urea 26.1 mgs.; dextrose 153 mgs. Stool: 
occult blood and urobilinogen present. Gastric con- 


Jour. M.S.MS. 
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tents: occult blood, 10 per cent free HCl., 20 per 
cent total acid, no lactic acid. Icterus Index 100. 
Condition gradually became worse so that on 


2/18/38 she became comatose and expired in the after- 
noon, 


Gross summary at was an acute yellow 
atrophy of the liver with intense jaundice and subse- 
quent diffuse hemorrhage from the gastro-intestinal 


tract. 


autopsy 


As has been stated, there was no history ob- 
tainable of her having taken cinchophen and it 
was impossible, due to the fact that the drug 
had been prescribed by a pharmacist and not 
by a physician, to make the family admit that 
she had taken this drug until the husband 
came in at a later date, and, when pointedly 
asked if his wife had ever taken cinchophen, 
admitted that she had taken small doses for 
approximately six weeks before I was called. 


Conclusions 


1. Typhoid vaccine given intravenously to 
produce fever is contra-indicated in the pres- 
ence of liver damage. 


2. Cinchophen therapy in the presence of 
suspected liver damage is hazardous. 


3. Cinchophen intoxication should be care- 
fully watched for by the patient and physician 
during therapy. 

4. Before any fever therapy, it is well to 
specifically question the patient as to having 
taken cinchophen or any kind of treatment 
which may have caused liver damage. 





DIPHTHERIA: WHAT SHALL WE 
DO WITH IT? 


—_ . cai 
(Continued from Page 502) 


either into the stove or within cremating distance of 
its outer surface. 

Dr. J. Lewis Smith reports excellent disinfectant re- 
sults from the following: 

“Rx Acidi carbolici, Ol. eucalypti, aa oz. 1; spt’s 
terebinthine, oz. 8 Mix. Add two tablespoonfuls to 
one quart of water in a shallow pan, with a broad sur- 
face, and maintain it in a constant state of simmering 
in the room occupied by the patient.’ 


It would certainly be desirable if the air in the room 
could be kept constantly disinfected, as Dr. Jacobi 
states that convalescents are sometimes re-infected from 
the room which they have themselves infected; besides 
which, experience has proven the above remedies to 
be efficient in the direct treatment of the disease. * * * 


Jury, 1941 


Massive Arsenotherapy 
In Early 5Syphilis* 
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" Tue five-day ultra-intensive treatment for 

early syphilis has aroused great interest. If 
early (primary or secondary) syphilis can be 
cured in five days with intensive treatment, 
the control of syphilis will be revolutionized. 
This treatment, if further observation proves 
that it is both safe and effective, offers the 
greatest advance in the therapy of syphilis 
since Ehrlich’s introduction of salvarsan. The 
two main problems in syphilis control are the 
finding of early cases, and the holding of these 
cases to adequate continuous treatment for 
eighteen to twenty-four months. If treatment 
can be completed in five days, the almost in- 
surmountable problem of holding such cases to 
adequate treatment will be solved. 

The suggestion that very large doses of 
arsenicals might be given with safety in the 
treatment of syphilis was first made by Louis 
Chargin,’ syphilologist to the Mount Sinai 
Hospital and the New York City Department 
of Health. It was based on the observation 
of Drs. Hirshfield, Hyman and Wanger,? show- 
ing that “speed-shock” could be prevented by 
very slow intravenous administration (60-90 
drops per minute). Such administration also 
permitted the introduction of remarkably large 
amounts of highly toxic substances with com- 
With the authorization of 
the trustees of the Mount Sinai Hospital, such 


Dr. 


plete impunity.® 

work with arsphenamines 

Baehr’s 1933. 
In the first series, 


was begun on 
service in 
twenty-five patients with 
early syphilis were treated by Drs. Chargin, 
Four to 4.5 of neo- 
arsphenamine was administered by continuous 
intravenous drip in five days; 87 per cent of 


Leifer and Hyman.‘ gms. 





*From the Social Hygiene Division of the Detroit Depart- 
ment of Health and the Wayne University Medical School. 
Presented at the Secretary’s Conference, Michigan State Medi- 
cal Society, Lansing, Michigan, January 19, t 
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these cases were cured, as far as it was pos- 
sible to determine, at the end of five years. 
No additional cases were treated until 1937, 
when this method of treatment was resumed 
under a committee including Drs. Rice, Rosen- 
thal, Mahoney, Clarke, Palmer, Dubois, and 
Baehr. Eighty-six cases of primary and sec- 
syphilis were treated neoars- 
phenamine by the method used in the first 
group. A report of these cases was made be- 
Medical Association in 
1939, by Hyman, Chargin, Rice and Leifer.® 
Two-year cures were reported in 91 per cent 


ondary with 


fore the American 


of these cases. The incidence of toxic reac- 
tions was high, especially with neuritis. The 
only treatment fatality in the two series (111 
patients) was due to hemorrhagic encephalitis, 
and further use of neoarsphenamine was dis- 
continued in the fall of 1938. 
pharsen) was substituted. 


Arsenoxide (Ma- 


When Mapharsen was first tried there was 
no experience available with its use in larger 
dosage. The usual recommended dose is one- 
tenth of the dose of neoarsphenamine. Since 
4 to 4.5 gms. of neoarsphenamine was used 
in the preceding series, a total dose of .4 gms. 
or 400 mgs. of Mapharsen was administered 
by intravenous drip similar to that used with 
neoarsphenamine. It soon became obvious 
that the toxicity of Mapharsen was so slight 
that increased dosage could be safely em- 
ployed. Because of failures with smaller doses, 
the dosage was increased to 700 mgs. and then 
by slow stages through levels of 800, 1000, 
1100 and finally to the now recommended 
standard dosage of 1200 mgs.° 


Technique 


Mapharsen is administered at the rate of 
240 mgs. per day, daily for five days. It is 
given at the rate of 20 mgs. per hour dis- 
solved in 200 c.c. of 5 per cent glucose solution 
continued for twelve hours. This represents 
a total daily dose of 2400 c.c. of 5 per cent 
glucose solution and 240 mgs. of Mapharsen. 
This is truly heroic dosage since it represents 
a daily dose of four times the amount usually 
injected (60 mgs.) and a total of 20 
doses in five days. 


standard 
The injection is given by 
slow drip at an approximate rate of 3 c.c. per 


minute from a gravity burette. A vein on the 
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forearm below the cubital fossa is selected to 
permit movement of the arm. Approximately 
330 cases have now been treated with Ma- 
pharsen by the New York group. 


Reactions 


pte 


The most frequent reactions encountere 
are gastro-intestinal, and secondary fevers, oc- 
curring usually on the day after treatment is 
completed. Such febrile reactions are fre- 
quently associated with a toxic skin eruption 
of very temporary nature. No cases of ex- 
foliative been encountered; 
likewise, no cases of blood dyscrasias, renal 


dermatitis have 
or marked liver damage have been encoun- 
tered. Neuritis, which occurred in 35 per cent 
of the cases treated with neoarsphenamine 
and was quite often severe, occurred in only 
1.6 per cent of the Mapharsen series and was 
very mild in character. The most feared reac- 
tion is hemorrhagic encephalitis of which there 
were two cases in the neoarsphenamine series 
(111 cases), one resulting fatally, and three in 
the Mapharsen series (330 cases) one being 
rather severe but resulting in recovery, and 
two mild cases. Therefore, such treatment 
should not be recommended for general use 
until more information as to the expected fre- 
quency of such potentially serious reactions is 
available. 


Results 


A longer period of observation will be nec- 
essary to appraise adequately the results of 
treatment with the Mapharsen group. Experi- 
ence with relapse in early syphilis and with 
the Mapharsen group observed for a longer 
period of time would warrant the general 
statement that if relapse is to occur it will 
develop within one year. In the cases in the 
Mapharsen series receiving a total dose of less 
than 1000 mgs., there were twenty-three fail- 
ures or 15 per cent of the 157 cases so treated.° 
The patients receiving 1200 mgs. have not been 
observed for sufficient time to attempt apprais- 
al of final results, but latest reports suggest 
that cure is expected in 91 per cent of these 
cases. The course of treatment has been re- 
peated in the majority of cases where failure 
has occurred with success expected from this 
second course and without any greater inci- 
dence of reactions. 


Jour. M.S.M.S. 
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This method of treatment is now being 
tried out in many centers. The U. S. Public 
Health Service is supervising its use in at 
least one center in each of the states of the 
North Central group, consisting of Michigan, 
Ohio, Indiana, Illinois, Iowa, Wisconsin, Min- 
nesota, and South Dakota. On the basis of 
data collected from a large series of cases 
treated in many centers, it is hoped that a 
fairly accurate and rapid appraisal can be 
made. An appraisal is particularly urgent 
since such intensive treatment would be ideal 
for use in our military forces. 


Many possible variations, simplifications and 
improvements of this method of treatment 
suggest themselves. These may be worked 
out in the future. The immediate problem is 
confirmation through more extensive use of 


the original New York method of treatment. 


One hundred and seventy-five cases of pri- 
mary and secondary syphilis have been treated 
in Detroit with the assistance of Federal 
funds. A slight modification of the New York 
Plan was used. The cases were diagnosed in 
the Social Hygiene Clinic of the Detroit De- 
partment of Health and hospitalized at Re- 
ceiving and Herman Kiefer Hospitals. This 
program of treatment was started in Novem- 
ber, 1939. Males only were treated in the 
New York series. The Detroit series is equal- 
ly divided between males and females. There 
have been no serious reactions. No sugges- 
tive symptoms of hemorrhagic encephalitis 
have been present to our knowledge. Results 
of treatment are paralleling quite closely the 
New York experience. 


It is unfortunate that this method of treat- 
ment has received so much premature public- 
ity through newspapers and popular journals. 
It has not been sufficiently emphasized in 
such publicity that this method of treatment, 
although promising, must still be considered 
experimental; that it is to be used only in 
hospitalized cases under close observation for 
evidence of intoxication; and, finally, that it 
should be considered only, for the present 
at least, in cases of early syphilis in the pri- 
mary or secondary stage. There is very little 
therapeutic experience with massive therapy 


in latent or late syphilis. Syphilis in preg- 


Jury, 1941 
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nancy may possibly prove a promising field, 
but a potentially dangerous one. Results in 
latent or late syphilis would be difficult to 
appraise, and clinical experience with therapy 
in this field would suggest that its use would 
not have sufficient promise to justify its risks. 
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of the Femur 
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Detroit, Michigan 


A. D. La Ferte, M.D. 
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"It has been long recognized that fractures 
of the neck of the femur are difficult to treat, 
and for that reason various methods of mechan- 
ical fixation have been suggested. J. B. Murphy 
reported excellent results in 1912 by using a 
twelve penny nail in the fixation of ununited 
fractures, while Smith-Petersen reported a series 
of twenty-four cases in 1931 covering a period 
of six years, in which he had used a three flanged 
nail. In 1932 Wescott reported a modification 
of the Smith-Petersen procedure, and Johansson 
described a further modification by using a can- 
nulated nail introduced over a Kirschner wire. 
In 1934 King reported results with his method 
somewhat similar to that of Johansson, while 
Moore published the method and results obtained 
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by the use of three nails or pins in 1934 and 
1936. 
tion material have been introduced which have 


Various other forms of mechanical fixa- 


not appealed to surgeons as have the use of 


order to minimize this danger that I desire to 
present a method which reduces the time to a 
minimum in reducing the fracture and introduc- 
ing the nail. 





Plumb line over coin. 





Fig. 3. 


Tunnel and end pieces on ordinary operating table. 


nails and pins. Plummer has done excellent 
work on the method of localizing the nail and 
Henderson has recently reported on a screw 
which he has used in these cases. 


It is my desire to discuss the subject from 
a point of view which, I believe, has not been 
mentioned: namely, the time element of in- 
troduction as well as the anesthetic time 
when using the various methods. 


Age and Condition of Patients 


Since fracture of the femoral neck occurs 
more often in elderly people the time element in 
reduction and fixation is important, as such 
patients cannot be expected to tolerate prolonged 
anesthesia and surgery without shock. It is in 
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Elimination of Multiple X-ray Examinations 


It has been my experience. in the reduction of 
fractures of the neck of the femur that the 
roentgenogram made following the reduction 
almost always showed a good apposition of the 
fragments; in those in which the apposition was 
not perfect, any subsequent manipulation failed 
to improve it. And further, the position in 
these few cases has always been satisfactory for 
nailing. 


With this observation it was decided to 
eliminate post-reduction x-ray examinations 
made with the patient under anesthesia, and 
to proceed immediately with the operation. 


Localization of Head 


To localize the head of the bone prior to nail- 
ing, a coin (10 cent piece) is placed just below 
a point half way between the anterior superior 
spine of the ilium and the spine of the pubis. 
This is held in position by a small square of 
adhesive tape. A roentgenogram is then made 
prior to anesthesia with the tube centered with 
a plumb line over the coin (Fig. 1). After the 
film is developed the relationship of the coin- 
shadow to the head of the femur is noted, and, 
whether or not the shadow is superimposed over 
the center of the head, an exact relationship 
is established to direct the nail. 

Even though the coin is placed by a similar 
measurement in each case, experience shows 


Jour. M.S.M.S. 
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Fig. 4. 


that its relationship to the head of the bone is 
not constant. This, I believe, proves the futility 
of using a marker placed by measurement only, 
and not localized by a roentgenogram as de- 
scribed. 


Antero-posterior Direction of Nail 


The antero-posterior direction in which the nail 
is to be driven is more difficult to estimate than 
the vertical since the angle of ante-version of 
the neck is not constant; therefore I do not 
feel that any given number of degrees of inter- 
nal rotation will necessarily place the neck of the 
bone parallel with the operating table. Follow- 
ing the reduction of the fracture, an assistant 
holds the knee flexed to 90 degrees and the thigh 
is internally rotated to a tension just before ele- 
vation of the pelvis would occur on the fracture 
side. The internal rotation at this point will 
place the neck of femur on a plane parallel with 
the tunnel upon which the patient rests (Fig. 2). 


Tunnel 


The tunnel is constructed of rigid material so 
that the weight of the patient will not cause 
the upper surface to sag and interfere with the 
introduction and removal of the x-ray film holder. 


Equipment and Nail 
The operation is done on an ordinary operat- 
ing table, the tunnel resting on the center section 
of the table, while at either end are wooden 
platforms fitted to the table to prevent sliding, 
and high enough to equal that of the tunnel; 
these end platforms hold it in position. At oper- 


Juty, 1941 





Case 4. 


ation the tunnel opening is placed opposite the 
fracture side, thus allowing the x-ray technician 
to place his portable unit so that he may intro- 
duce and remove the films without interfering 
with the operator (Fig. 3). The length of the 
nail to be used is estimated by attaching to the 
skin with adhesive tape a calibrated metal bar 
four inches in length lateral to the trochanter on 
the unaffected side. A roentgenogram of the 
hip is made and since the metal bar is the same 
distance from the film as the neck of the femur, 
a comparison of the two allows one to secure a 
nail of suitable length. 


Operative Procedure 


With the tunnel and platforms in position the patient 
is placed on the operating table. If the coin localiza- 
tion has not already been made it is done at this time. 
The lower abdomen and entire thigh are sterilized. 
The leg is wrapped in a sterile sheet or stockinet to 
allow for free handling; anesthesia, preferably penta- 
thol sodium, is then given. The fracture is reduced 
by the Leadbetter method and the leg held by an 
assistant, with the thigh parallel to the table, slightly 
abducted and internally rotated as described. An in- 
cision, ranging from three to five inches in length, de- 
pending upon the depth of the soft tissues, is made 
from the upper border of the trochanter, allowing just 
enough exposure to locate the inferior border of the 
trochanter and to palpate the anterior and posterior 
limits of the shaft; it is important to palpate the 
posterior limit of the shaft since there is usually some 
expansion of the bone at this point and unless this is 
noted, the nail will be started too far anteriorly. 

With the localization film in view on a shadow box, 
the coin shadow is noted, estimating the entrance and 
direction in which the nail is to be driven. The nail 
starter is seldom used, as oozing over the shaft of 
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Fig. 


the bone may obscure the starter cuts; constant spong- 


ing delays progress. There has been no difficulty in 
driving the nail directly into the shaft and when it has 
been “driven home” the thigh is gently flexed to de- 
termine that the the 
and that it is the joint 
The fragments are then impacted with three or four 
the The 


is removed, the wound covered and the 


nail has not entered acetabulum 


not impinging on cartilage. 


sharp blows on Smith-Petersen impactor 
driver handle 


anesthetic discontinued. An antero-posterior roent- 
genogram is then made with the thigh on the table and 
in internal rotation. Without moving the x-ray tube a 
lateral film is made with the thigh in 90 degrees flex- 
ion and slight abduction. While these films are being 
developed the wound is closed and a dressing applied. 
If the films disclose the nail to be in a satisfactory 
position the patient is returned to bed. If, however, 
the position should not be satisfactory, I would 


the wound and proceed again. 


open 


Reduction in Time 

Since my first case, which took forty minutes 
and in which there was a lack of definite tech- 
nique, and my second, which took fifty minutes, | 
have been able to reduce and nail these fractures 
in from seven to eighteen minutes; this time in- 
cluded the reduction of the fracture, the inser- 
tion of the nail, the taking of the films, and the 
closure of the wound. 
at this time to give the final 
the several fractures nailed 
These will, however, be re- 


It is not possible 
results obtained in 
by this technique. 
ported when sufficient time has elapsed. 

In this report the purpose has been to de- 
scribe a technique by which fractures of the 
neck of the femur can, with reasonable certainty, 
be nailed in a few minutes, thus bringing all but 
the extremely feeble into the field of good opera- 
tive risks. 
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Case 6. 


Summary 

1. Nailing is the method of choice in the treat- 
ment of most cases of fracture of the neck of 
the femur, and in some cases of intertrochanteric 
fractures. 

2. Most of these fractures occur in old, debili- 
tated people who should not be subjected to 
lengthy operative procedures or prolonged an- 
esthesia. 

3. I have shown that repeated roentgen rays 
are unnecessary during operation. 

4. Postoperative ray examination and opera- 
tion are accomplished on an ordinary operating 
table. 

5. A rigid upper surface on the film tunnel 
that will not sag is essential. 

6. X-ray localization of the head by means of 
a plum line over a coin gives a dependable, rela- 
tive position. 

7. The operation of nailing such a fracture 
can be done efficiently in a few minutes, thus 
avoiding shock in most instances. 
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POSTPARTUM STERILIZATION—BIRCH 


Postpartum Sterilization 


By William G. Birch, M.D. 
Sault Ste. Marie, Michigan 


Witi1am G. Bircu, M.D. 


M.B., Northwestern University Medical 
School, 1932. M.D., Northwestern University 
Medical School, 1933. Attending Obstetrician 
and Gynecologist, War Memorial Hospital, 
Sault Ste. Marie, Michigan. Member of the 
Staff of Sault Polyclinic. Member of the 
Michigan State Medical Society. 


*" DuRING the past ten years there has been 

shown an increased interest in the problem of 
limitation of family size. Accentuated economic 
tension is in part responsible for this trend, but 
enlightenment of the laity with maternal wel- 
fare programs, supervised by governmental, med- 
ical and private agencies, also plays its part. 
Distribution of birth control information by the 
physician, once a crime, is now widely recog- 
nized and approved. 

The techniques of spacing childbirths are mul- 
titudinous and of varying degrees of effective- 
Where permanent cessation of childbear- 
ing function is desirable, the practice of ligation 
or resection of the Fallopian tubes has become 
standard. 


ness. 


As usually carried out, an important 
obstacle in many instances was the delay in its 
accomplishment. The patient was advised to 
return in from three to six months following her 
All too often 
she would return before that time, again in a 
pregnant state. 


last pregnancy for her operation. 


Extra hospital expenses have 
also caused delay with pregnancy intervening. 
To circumvent this possibility, it has been the 
policy of some of the larger institutions to per- 
form a cesarean section at term for the primary 
purpose of sterilization—a truly major proceed- 
ing. 

In 1937, while I was Resident at the Chicago 
Lying-In Hospital, there was begun the practice 
of sterilizing the patient twenty-four 
hours after her delivery, providing no potential 
infection could be detected. In 1939, Adair and 
Brown reported the results with fifty cases. 


within 


In early 1940, Hewitt and Whitley reported 106 
cases sterilized an hour after delivery. Earlier 
literature includes only the work of Skajaa in 
Switzerland, who, in 1932, reported a series 
His 


series showed an alarmingly high incidence of 


sterilized within one month of confinement. 
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embolism and thrombo-phlebitis, ranging as high 
as 40 per cent in some groups. 


The recent reports are much more gratifying 
and indicate a solution of the problem which is 
both efficient and safe. The purpose of this 
paper is to discuss indications and stress tech- 
nique as well as to present 35 more cases. 


Indications 


At the present time one cannot make any 
definite assertions regarding the indications for 
permanent sterilization without risk of contro- 
versy. 


The medical profession as a whole does not 
agree as to what conditions warrant definite 
steps being taken to prevent occurrence of 
further pregnancies in an individual. In gen- 
eral it may be said that indications for the 
prevention of pregnancy are more flexible than 
they are for termination by therapeutic abor- 
tion once the process has begun. 


There are many who are advised against hav- 
ing more babies who should not be interrupted 
if they become pregnant. It is my feeling that 
those who are suffering from definite, life-short- 
ening, organic disease should be spared the 
risk and anxiety of pregnancies which would un- 
doubtedly further shorten their lives, or increase 
the degree of invalidism to which they are re- 
stricted. I feel it unwise to allow an individual 
who is able to carry on activity only if she has 
no more pregnancies, to become pregnant again. 
It appears logical to expect more responsibility 
of a mother toward her present family than to- 
ward any possible additions in the future. 


There is another large group of patients, 
besides those who fall within the category 
of organic disease, which presents a constant 
problem to the medical profession. This group 
might be called the Functional Group. The 
patients of this group may have no definite 
hazardous organic disease but they present a 
combination of symptoms and findings which 
make further childbearing highly inadvisable. 


One might divide this group into those who 
have poor protoplasm and those who have ex- 
hausted protoplasm. Among those of the first 
classification are individuals who are, and have 
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Their resistance 
is poor and they react poorly to pregnancy. The 
physician is always relieved after their delivery 
and eventual These patients are a 
constant hazard in our morbidity and mortality 
statistics. Of make-up but different 
cause are those in which vitality is exhausted. 
Originally healthy and robust, poor living condi- 


always been frail and ailing. 


recovery. 


similar 


tions and too frequent pregnancies have worn 
They appear to be 
No _ phy- 
is unfamiliar with the pasty, 
the 


and has given too much of 


them out before their time. 


years older than their actual ages. 


sician in practice 
woman who has had 


haggard features of 


too many babies 
her substance in their procreation. 


I feel that these women are entitled to cease 
childbearing, and with the consent of their hus- 
bands, to take active steps to prevent the possi- 
bility of 


its two 


groups of patients that early postpartum sterili- 


recurrence. It is for these 


zation is admirably adapted. 


It should, however, be stressed that the 
ultimate responsibility of the individual phy- 
sician for deciding which patients should be 
sterilized is great. He should always bear in 
mind that this procedure is irrevocable, and 
should weigh the facts carefully in order that 
he might do nothing which could work great 
harm and unhappiness in years to come. Steri- 
lization should not be done, except under 
urgent necessity without not only the con- 
sent, but the wholehearted endorsement of 
both the husband and wife. 


It should be carefully explained that meno- 
pause will not begin and that marital relation- 
ships will not be altered, in order to completely 
dispel any misinformation which the patient may 
have entertained. 


Prerequisite Conditions 


Certain conditions must be observed if one is 
to minimize the risk associated with this opera- 
Though convalescence is remarkably un- 
eventful in most instances, the physician must 
always remember that this is a major operation, 
and as such is safe only if the greatest care is 
exercised in pre-operative preparation, which 
should be started during pregnancy. It is strong- 
ly felt that the good results obtained are due 
to a great degree because local anesthesia is 


tion. 
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used. With this in mind, the patient should 


be mentally prepared before going to the hospital, 
She should be told that she will have a local 
and that there will be some pain, but that the 
postoperative freedom from gas pains and vomit- 
ing more than offset the immediate discomfort, 


She must be in the best possible condition, 
Anemia should be corrected during pregnancy, 
if present, and any vitamin deficiency eliminated, 

Operation should not be undertaken if there 
is any acute infection such as coryza or pyelitis, 
or if the patient has undergone a_ prolonged 
labor or complicated delivery, with its potential 
danger of infection. It is felt by some that 
tubal resection may act to limit spread of in- 
fection, under such circumstances, but evidence 
is insufficient on this point, as yet. 


Technique 


Pre-operatively, the patient is given, the night before, 
a moderately heavy dosage of a barbiturate. This in- 
sures a good rest after the tiring experiences of labor 
and leaves the patient slightly drowsy the following 
morning. A half hour before the scheduled time for 
the operation, she is given, depending on her size, either 
six or seven and a half grains of Seconal which is 
followed in fifteen minutes by a hypodermic of one- 
quarter grain of morphine. 

By the time she reaches the operating room she will, 
in most instances be sound asleep and will not remem- 
ber, afterwards, any of the details of her operation. 
Quiet is observed so as not to disturb the patient. 
The abdominal wall is infiltrated with 0.5 per cent novo- 
cain to which adrenalin has been added. This infiltra- 
tion is carried out between the umbilicus and symphy- 
sis, special care being exercised to block off the seg- 
mental nerves to that region. An incision approximately 
3 inches in length is then made just below the um- 
bilicus through the skin and subcutaneous fat exposing 
the fascia. The fascia is then infiltrated, after which 
it is incised and the rectus muscles are separated. 
The peritoneum is not infiltrated, as this does not 
appear to have any effect upon its sensitivity. It is 
incised, care being taken not to cause undue tension, 
uncomfortable and rough handling 
may cause the patient to react. The forefinger of 
the right hand is slipped behind the right tube at 
the uterine cornu, and the uterus is slightly rotated 
bringing the tube into the operative field. The tube 
is then grasped with Allis’ forceps, care being taken 
not to damage the utero-ovarian anastomosis which 
courses in the folds of peritoneum just below the 
tube proper. One half c.c. of novocain is injected into 
the interstitial tissue between the tubal serosa and 
the muscularis. This. procedure is for two purposes: 
(1) to anzsthetize the tissues and (2) to cause sepa- 
ration of the tube proper from the serosa covering it. 
A longitudinal incision is made in the serosa for 1% 
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inches and the tube is separated by blunt dissec- 
tion from the connective tissue in which it is imbed- 
ded. Two black silk ties are placed about the tube an 
inch apart and the intervening tube is removed. The 
incision in the serosa is closed, burying the proximal 
end in the mesosalpinx and turning the distal end 
out toward the peritoneal cavity. A similar procedure 
is carried out on the left tube and the abdomen is 


closed in layers. 


It is to be stressed that during the entire op- 
eration the greatest care possible is taken to be 
gentle with the tissues handled, and to use strict 
aseptic technique. There is no doubt but that 
trauma to the pelvic organs is easier during preg- 
The blood vessels 
are markedly dilated and the tissues softened and 
it is much more easy to bruise them than when 


they are in the normal state. 


nancy and the puerperium. 


When the opera- 
tion is smoothly executed the bowel and the 
omentum are not disturbed—an important point 
in the prevention of distention. 
Postoperatively, the patient is given morphine 
as required. The evening of the first day she is 
given a soft diet and liquids as desired. 
eral diet 


A gen- 
is given the third day. Enemas and 
are ordered as needed. Sutures are 
the seventh day and the patient is al- 
sit up on the same day if the incision is 
She is sent home on the ninth post- 
operative day if she is convalescing satisfactorily. 
The dressing is removed after three weeks but 
otherwise the later postpartum period is treated 
in no different manner than in any other par- 
turient. 


laxatives 
removed 
lowed to 
healed. 


Cases 


These thirty-five cases differ from those pre- 
viously reported in the literature in that they 
are entirely those which occur in an average type 
private practice, whereas the others were clinic 
patients. Probably a slight majority of them 
are in a low income bracket, while some would 
All had 


renatal care, including complete physical exam- 
S » 


classify as definitely underprivileged. 


inations, hemoglobin and red count determina- 
tions, Kahn tests, and frequent urinalyses, be- 
sides any specially indicated laboratory work. 
There have been no deaths in the series and 
the morbidity, based on a reading of 38 degrees 
(C) at two different times after the first twenty- 
The 


one case showing morbidity had lochiometra but 


four hours, was 2.8 per cent (one case). 
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rapidly became afebrile and was discharged on 
the ninth postoperative day. 

The average age of all patients was twenty- 
eight years and four months. 
was four and one-half. 
those of 


The average parity 
These figures parallel 
Adair and Brown series. The 
youngest patient was twenty-two and the old- 
est thirty-seven. Eighteen were classified as 
having organic disease as follows: 


the 


Toxemia 
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The functional group totaled seventeen cases, 
most of whom were of the exhausted type. All 
showed definite impairment of general good 
health, although no serious organic disease could 
be demonstrated. 

The type of delivery was predominately spon- 
taneous. Spontaneous deliveries totaled twenty- 
three, of which 16 were repaired, two having old 
third degree lacerations. Twelve were delivered 
with forceps of which five had repair work 
done. Probably more repairs would have been 
reported, if it had not been that in the early 
cases repair was not attempted. More recently 
perineorrhaphy has been done whenever needed 
without any apparent lengthening of convales- 
cence. 

The average time elapsed postpartum before 
26 hours. The average post- 
in the hospital was nine and 
with a 


operation 
operative 
one-half days, 


was 
stay 
fourteen 
days in the case of one patient who had a mild 
infection without fever, of a third degree repair. 


maximum of 


Deliveries during the three years in which this 
series of cases was compiled totaled 480 cases, 
an incidence of sterilization amounting to 7.5 
per cent. Nine cases were referred by other 
physicans with a specific request for sterilization 
based on either organic or functional indications. 
Had it not been for these nine cases the inci- 
dence would have been lower. 


Discussion 


It is felt that the optimum time for post- 
partum sterilization is within the first twenty- 
four hours, after the patient has had time to 
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recover from the immediate effects of her labor, 


and after there is assurance that there will 
be’ no postpartum hemorrhage. Hewitt and 
Whitley performed their sterilizations an hour 
after their patient’s delivery. It is felt that 


this might be hazardous from the point of view 
of possible hemorrhage. Skajaa’s reports show 
increasing danger of phlebitism and embolism 


as time increases up to five weeks. 


The use of a local anesthetic is important 
inasmuch as it causes a minimum of altera- 
tion from normal postpartum recovery. It 
has been found that local anzsthesia without 
sedation does not allow sufficient relaxation 
and prevention of anxiety to prevent straining 
and consequent exposure of other abdominal 
viscera with resultant increase in postopera- 
tive discomfort and distention. Sedation re- 
sults in the patient sleeping most of the rest of 
the day of operation when she would otherwise 
be suffering her greatest pain. It is not un- 
usual for her to have practically no discomfort 
after the first day. The use of a small incision 
is stressed, as this prevents protrusion of 
the other abdominal viscera and results in 
better and faster healing. 


Conclusion 
In conclusion I would like to say first that 
although indications for sterilization are dis- 


cussed, it is not my desire to attempt to establish 
absolute indications for sterilization, as they can 
be only relative. For this, as for any other 
operative procedure, the individual physician is 
a better judge of whether or not a patient should 
be sterilized. There are those who believe in 
sterilization only for very serious organic le- 
sions. There are those who do not believe in 
sterilization at all. It is not my desire to con- 
vert those individuals to another point of view, 
but rather to present, to those who have need 
for such an operation in their practice, a tech- 
both safe and 


nique which has been found 


practicable. 


Widespread and indiscriminate sterilization 
can easily become a social menace but it is 
my belief that judiciously performed, it may 
well be a powerful prophylactic measure for 
further aid in reducing maternal morbidity 
and mortality. 


It has been the experience of those who have 
done this type of operation that where care is 
used in the selection of cases, and performance 
of the operation is accomplished with gentle- 
ness and skill, the patient undergoes no undue 
risk. Adequate prenatal care is to be stressed. 
Operation should not be done if labor has been 
prolonged or if delivery was complicated. 

Tubal resection was performed in most in- 
stances in this series. Ligation after crushing 
no doubt is satisfactory, but it is our feeling 
that it is not as safe. It is a more simple pro- 
cedure, with less opportunity for troublesome 
bleeding from the tube, but the time saved in 
doing it in preference to resection is insignificant 
where local anesthesia is used. It is again to 
be stressed that this is a permanent procedure, 
without recall, and that the responsibility of de- 
cision should not be taken without considering 
all factors carefully. Where all conditions im- 
posed are adequately met, we have found this 
operation will fulfill the requirements with a 
minimum of hospitalization and a maximum of 
efficiency and safety. 


Summary 


1. Thirty-five cases of early postpartum steri- 
lization in private practice are reported. 

2. Possible indications are discussed but it 
is emphasized that each sterilization is an indi- 
vidual problem to be solved by the physician in 
charge of the case only after careful evaluation 
of all factors. 

3. Local infiltration after adequate sedation is 
advised in place of inhalation anzsthesia, the 
former being more safe and resulting in less 
upset to the patient’s postpartum routine. 

4. Postpartum sterilization offers the advan- 
tages (1) of elimination of accidental pregnancy 
after found 
indications for sterilization and (2) of minimum 


childbirth in those in whom are 
hospitalization and expense to the patient. 
5. Morbidity is not appreciably increased and 


no mortality has occurred in this series. 
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EDITORIAL 





DISCUSSION CONFERENCES 

* In the Annual 
Meeting of the Michigan State Medical Society 

will be held in Grand Rapids. 


two months Seventy-sixth 


Ever since last winter the officers of the Scien- 
tific Sections, The Council, and the Secretaries 
have been working steadily and continuously 
preparing a program even better than that of 
the Diamond Anniversary Meeting last year. 


The splendid facilities of Grand Rapids in 
handling this meeting, in providing hotel accom- 
modations, convenient meeting halls, and space 
for exhibits, make conditions favorable for suc- 
cess. 


The adoption of open discussion periods in 
which the presentations of the day will be in- 
formally considered, with time for questions and 
requests for further clarification, is welcomed. 
This unique innovation should, in itself, warrant 
your intense consideration. 


The Scientific Sections this year will have pro- 
grams planned which will be more extensive and 
even more practical than those of previous years, 
and will present to the membership the best 
possible internationally known speakers on medi- 
cal subjects as well as the cream of the state’s 
practitioners and teachers. 





VACATIONS 


" THE most unsuccessful case that the average 
When that patient 
begins to show signs of the wear and tear of day 


and night service to his profession; when the 


doctor treats is himself. 


imaginary pains of his patients become real tor- 
ture to the physician, or the stuffing and glutting 
of the obese matron down at the corner causes 
the doctor to bolt his own food and forsake his 
table companionship to prescribe; then it is time 
for him to take his own medicine, which usually 
is a vacation. 


Without detracting from the value of medical 


540 


meetings it must be clear that to this physician 
a convention is not a vacation. 


There are certain rules for a doctor’s vacation 
which are, if not paramount, indeed advisable: 
first, avoid telephones as you would a Grand 
Jury; second, never register as “Doctor”; third, 
don’t take your medical cases along with you 
(if you distrust your colleagues, hide in one of 
your traveling bags a very small first-aid outfit) ; 
fourth, do not visit hospitals, medical schools, 
other doctors (unless they are close personal 
friends); fifth, don’t put yourself on a time 
schedule; sixth, even if vou don’t obey any of 
these commandments, at least take a vacation. 





THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 


The American Medical Association advocates: 


1. The establishment of an agency of federal 
government under which shall be coordinated and 
administered all medical and health functions of the 
federal government exclusive of those of the Army 
and Navy. 


2. The allotment of such funds as the Congress 
may make available to any state in actual need for 
the prevention of disease, the promotion of health 
and the care of the sick on proof of such need. 


3. The principle that the care of the public health 
and the provision of medical service to the sick is 
primarily a local responsibility. 


4. The development of a mechanism for meet- 
ing the needs of expansion of preventive medical 
services with local determination of needs and local 
control of administration. 


5. The extension of medical care for the indigent 
and the medically indigent with local determination 
of needs and local control of administration. 


6. In the extension of medical services to all the 
people, the utmost utilization of qualified medical 
and hospital facilities already established. 


7. The continued development of the private 
practice of medicine, subject to such changes as may 
be necessary to maintain the quality of medical serv- 
ices and to increase their availability. 


_ 8. Expansion of public health and medical serv- 
ices consistent with the American system of democ- 
racy. 


Jour. M.S.MLS. 
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EDITORIAL 


REFUGE FROM RAGWEED 


@ Last summer the State Health Laboratory of 

Michigan, aided by contribution from the 
Michigan Hotel Association, made a pollen count 
of areas throughout the entire state. 


The map which is reproduced here by permis- 
sion of the Michigan Department of Health is 
self-explanatory and should serve both as a guide 
to the physician and as an advertisement for the 
state as a refuge for those unfortunates who are 
allergic to the pollen of ragweed. 








RAGWEED POLLEN 
IN MICHIGAN 


Total number grains observed 
at FIFEY stations 
July 22 -October 6,1940 


= 


25 to 1|,000 §Srains 
1000 to 5000 srains 
| 5,000 to 10000 grains 


KY 10,000 to 


| over 20,000 grains 
| O Observation Stations 


20,000 grains 
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MAY THE OSTEOPATH DO SURGERY? 


Because of the similarity between the laws per- 
mitting the practice of osteopathy in Michigan 
and in Nebraska the following opinion of the 
Nebraska Supreme Court should be of interest 
to all physicians who ask the question, “May an 
osteopath practice medicine and surgery?” 

Through the kindness of Mr. M. C. Smith, 
Executive Secretary of the Nebraska State Medi- 
cal Association, it is possible to present this inter- 
esting and possibly suggestive decision. 

This is a suit brought by the attorney general to 
enjoin the defendant, Roy Jackson Gable, an osteo- 
pathic physician, from engaging in the practice of 
medicine and operative surgery within this state and 
from publicly professing to be a physician, surgeon, 
or obstetrician. The defendant filed an answer in 
which he denied that he had ever engaged in the prac- 


tice of medicine, or professed publicly any right to do 
so. He alleges, however, that he is an osteopathic phy- 
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sician, surgeon and obstetrician and asserts a right to 
engage in the practice of operative surgery and ob- 
stetrics and to hold himself out to the public as one 
qualified to do so. The attorney general thereupon 
mana for a judgment on the pleadings, which was 
overruled by the trial court, and a judgment entered 
in favor of the defendant. The state thereupon ap- 
pealed. 

The question whether the defendant may lawfully 
engage in the practice and dispensing of medicine is 
not an issue on this appeal. Whether defendant may 
lawfully engage in the practice of operative surgery 
and obstetrics and engage in the use of anesthetics in 
the manner alleged in defendant’s answer are the ques- 
tions presented by the motion for judgment on the 
pleadings. The correctness of the trial court’s ruling 
on this motion is the controlling factor in this appeal. 

The defendant alleges that he is a graduate of the 
American School of Osteopathy at Kirksville, Mis- 
souri, a school of osteopathy recognized by the Ameri- 
can Osteopathic Association. On June 13, 1922, defendant 
was issued a license to practice as an osteopathic phy- 
sician and surgeon by the department of public welfare 
of the state of Nebraska. The answer admits and 
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alleges that defendant has performed surgical opera- 
tions, including tonsillectomies, appendectomies, circum- 
cisions, an amputation of a toe, rectal operations, hyster- 
ectomies, operations for hooded clitoris and lapa- 
rotomies, all of such operations being performed with 
instruments and by incisions of the patients’ bodies; 
that he has engaged in the practice of obstetrics and has 
used anesthetics; all of which the defendant alleges 
that he will continue to do under claim of right. 

It cannot be questioned that a person engaging in 
the practice of medicine and surgery without the re- 
quired statutory license may be restrained by injunc- 
tion. * * * Tf, therefore, the admissions and allegations 
of defendant’s answer constitute the practice of medi- 
cine and surgery as defined by section 71-1401, Comp. 
St. 1929, the defendant should be enjoined from so 
doing. If said acts are within the scope of the practice 
of osteopathy as defined by our statutes on the subject, 
the defendant is then within his rights and not subject 
to restraint for so doing. 

The question is raised whether the character and 
general duties of occupations classed as professions are 
determined as questions of law or fact. We think the 
rule is that they are questions of fact of which the 
courts will take judicial notice. Certainly, the question 
whether a specific act constitutes the practice of osteo- 
pathy is not subject to proof by expert witnesses. The 
absurdities which would be certain to follow such a 
construction of the rule in question are too obvious to 
require an exposition here. The general rule of plead- 
ing which admits are true all facts well pleaded upon 
the filing of a general demurrer or a motion for a 
judgment on the pleadings, has no application to facts 
of which a court may take judicial notice, and such 
demurrer or motion does not, therefore, admit a con- 
clusion of law deduced from such facts. 

The general rule seems to be: “There is apparently 
no dissent from the proposition that in the considera- 
tion of a pleading the courts must read the same as if 
it contained a statement of all matters of which they 
are required to take judicial notice, even when the 
pleading contains an express allegation to the con- 
trary.” *'* * 

Applying this rule to the pleadings before us, the 
allegations of defendant’s answer to the effect that 
the acts admitted constitute the practice of osteopathy 
are mere conclusions of law. The allegation of a sound 
conclusion of law is always treated as superfluous and 
the allegation of an unsound conclusion is entirely dis- 
regarded. It matters not in the instant case whether 
the conclusions pleaded are true or not, for that which 
is judicially known may not be successfully contro- 
verted by pleadings, or made issuable by them. * * * 

This court is, therefore, required to determine the 
meaning of the term “osteopathy” in the same manner 
as any other fact of which it is required to take judicial 
notice. It may resort to the definition and description 
of it given by the founder of the practice, by those who 
teach and practice it, and by the lexicographers who 
define it as a science. * * * 

Much has been written by the founder of osteopathy, 
and others learned in the practice of its profession, 
as to the fundamentals of the science of osteopathy. 
To give a résumé of these writings would unduly 
lengthen this opinion. We think a fair conclusion to 
be drawn from all of them was ably expressed in 
Bragg v. State, 134 Ala. 165, 32 So. 767, where the 
supreme court of Alabama said: “The method of 
treatment by the practitioners of osteopathy is a sys- 
tem of manipulation of the limbs and body of the 
patient with the hands, by kneading, rubbing or press- 
ing upon the parts of the body. In the treatment, no 
drug, medicine or other substance is administered or 
applied, either internally or externally; nor is the knife 
used or any form of surgery resorted to in the treat- 
ment. The practitioner himself performs the manip- 
ulations. The teaching and theory of those skilled in 
osteopathy are, that it is a system of treatment of dis- 
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ease by adjustment of all the parts of the body me- 
chanically. It is taught that any minute or gross de- 
rangement of bony parts; contracting and hardening 
of muscles or other tissue; or other mechanical de- 
rangements of the anatomical parts of the body which 
must be in perfect order mechanically, in order that 
it may perform its function aright, nerve centers, 
arteries, veins and lymphatics, which must function 
properly in order that health may be maintained. It is 
taught that such interferences lend to congestion, ob- 
structed circulation of blood and lymph, irritation of 
nerves and abnormal state or nerve centers; that the 
result is disease which can be cured only by righting 
what is mechanically wrong. * * * The essential things 
taught in the schools of osteopathy are anatomy, physi- 
ology, hygiene, histology, pathology and the treatment 
of diseases by manipulation. The repudiation of drugs 
and medicine in the treatment of diseases is a basic 
principle of osteopathy and a knowledge of drugs 
or medicines, their administration for the cure of dis- 
eases, the writing and giving of prescriptions, are not 
essential to the graduation of, and the issuance of 
diplomas to, students of osteopathy.” 

The well-settled definitions of osteopathy, in the 
writings of Dr. Andrew Taylor Still, its founder, and 
in the writings of recognized practitioners, as well as 
in the dictionaries and the decisions of the courts, all 
uniformly hold that the system of osteopathy adminis- 
ters no drugs and uses no knife. * * * With these 
definitions and observations in mind, the licensing stat- 
utes must be examined to determine the extent to which 
this definition has been modified in this state by legis- 
lative action. Section 71-1701, Comp. St. 1929, pro- 
vides: “For the purpose of this article the following 
classes of persons shall be deemed to be engaged in 
the practice of osteopathy: 1. Persons publicly pro- 
fessing to be osteopaths or publicly professing to assume 
the duties incident to the practice of osteopathy. 2. Per- 
sons who treat human ailments by that system of the 
healing art which places the chief emphasis on the 
structural integrity of the body mechanism as _ being 
the most important factor for maining (maintaining) 
the organism in health.” Section 71-1702, Comp. St. 
1929, sets out certain exceptions which are not relevant 
in this suit. 

Provisions are then made for the examination and 
licensing of those who would practice osteopathy. 
Among the requirements is the presentation of proof 
that the applicant was graduated from an accredited 
school or college of osteopathy. * * * The following 
section defines an accredited school of osteopathy. 
Among the conditions required is that the course of 
study must include the following subjects: Anatomy; 
chemistry; pathology; toxicology; pediatrics; general 
surgery; obstetrics; histology; physiology; hygiene; 
dietetics; practice, therapeutics, general diagnosis and 
technique; dermatology and syphilis; orthopedic sur- 
gery; gynecology; embryology; bacteriology; compara- 
tive therapeutics; nervous and mental diseases; juris- 
prudence, ethics and economics; genito-urinary dis- 
eases; and eye, ear, nose and throat. * * * The section 
following this provides: “Every license issued under 
this division shall confer upon the holder thereof the 
right to practice osteopathy in all its branches, as 
taught in the osteopathic colleges recognized by the 
American Osteopathic Association.” * * * : 

The argument is made that as general surgery, ortho- 
pedic surgery, anatomy, pathology and other subjects 
are included in the required course of study in an 
accredited school of osteopathy, their practice is in- 
cluded in the statutory authorization by virtue of the 
use of the words, “The right to practice osteopathy in 
all its branches, as taught in the osteopathic colleges 
recognized by the American Osteopathic Association.” 
The words of this statute do not authorize a licensed 
osteopath to practice everything that he is taught in an 
osteopathic school. It contains expressions which have 
a limiting as well as an authorizing effect. The prac- 
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tice authorized must be osteopathic and it must also 
be as taught in accredited osteopathic colleges. The 
fact that branches of medicine and surgery may be 
sonal to increase the knowledge of the student in 
the anatomy and functions of the various parts of 
the human body for the purpose of better fitting him to 
practice osteopathy will not warrant him to invade 
fields on the theory that they constitute the prac- 
tice of osteopathy. The scope of osteopathy is well 
known and schools and colleges of osteopathy must 
stay within its boundaries, they cannot enlarge them. 
* * * In a case similar in principle, the supreme court 
of California said: “While the section contains the 
additional clause ‘as taught in chiropractic schools or 
colleges,’ the entire section must be taken as a whole 
and it cannot be taken as authorizing a license to do 
anything and everything that might be taught in such 
a school. A short course in surgery or one in law 
might be given, incidentally, and it would not follow 
that the section would then authorize a licensed chiro- 
practor to engage in such other professions. It is not 
sufficient that a particular practice is taught in such 
a school. Under the terms of the statute it must meet 
the further test that it is a part of chiropractic, what- 
ever that philosophy or method may be, and further 
that it shall not violate the provision which expressly 
forbids the practice of medicine. If such a practice is 
not a part of chiropractic but does constitute the prac- 
tice of medicine, it is not authorized under this license 
even though it may be taught in such a school.” * * * 


those 


This point is well summed up in Georgia Ass’n of 
Osteopathic Physicians and Surgeons Allen, 31 Fed. 
Supp. 206, wherein the court said: “His knowledge 


must be broader than his practice; he must know what 
he practices but may not practice all he knows.” 

The argument is advanced that the use of the words 
“osteopathic physician and surgeon” in the license im- 
plies the right to practice surgery. The word “surgery” 
used in its general sense in connection with the pro- 
fession of osteopathy means surgery by manual manip- 
ulation and was never meant to include operative sur- 
gery as we now understand it. The correctness of this 
statement is evidenced by the very principles of osteop- 
athy to the effect that the general use of a knife or 
other instruments in surgical operations was regarded 
as unnecessary and opposed to the osteopathic system 
of treatment. The practice of osteopathy and operative 
surgery has long been recognized as two separate and 
distinct things. Separate boards have been set up in 
this state for the examination of those applying for 
licenses to practice medicine and surgery and those 
desiring to practice osteopathy. It is urged that the 
principles of osteopathy have changed and that ex- 
perience and learning have produced certain advances 
that must be recognized. If osteopathy has changed 
merely by a self-serving attempt to broaden its scope 
by invading fields requiring a different license, we can 
only say that the legislature has never recognized any 
such additions to the profession. If the changes are 
the result of advancements in the profession, of course, 
they still constitute the practice of osteopathy. But 
the practice of operative surgery by an osteopath is an 
invasion of the field of the physician and surgeon as it 
is generally known and is not an evolutionary advance- 
ment of the profession of osteopathy. * * * 

Respondent argues that, as the act of 1919 * * * 
contained the provision that “Osteopathic physicians 
shall perform only such operations in surgery as was 
fully taught in the school or college of which the 
applicant is a graduate at the time of his attendance,” 
it thereby recognizes operative surgery as a branch of 
osteopathy. This contention is too broad. Much of 
the difficulty in this class of cases has arisen because 
of the varied use of the term “surgery.” It originated 
from the latin “chirurgia,” meaning “hand work” or, 
as another writer puts it, “To work with the hand.” 


* * * This is the meaning attributed to it in all the 
earlier writings on the subject of osteopathy and ac- 
Jury, 1941 


counts for the general usage of the word in designat- 
ing an osteopath as an osteopathic physician and sur- 
geon. The invasion of the field of medicine and opera- 
tive surgery as it is generally understood seems to be 
based on an attempt to broaden the definition of the 
term “surgery” as formerly used so as to include opera- 
tive surgery. The field cannot be so extended. The 
words in the 1919 act must, therefore, be construed as 
referring to operations in surgery consistent with the 
practice of osteopathy as originally defined, which ex- 
cludes the practice of operative surgery in its com- 
monly accepted meaning. 

We conclude, therefore, that an osteopathic physician 
and surgeon is not authorized under the statutes of 
Nebraska to engage in the practice of operative sur- 
gery and that the trial court was in error in holding 
to the contrary. 

Realtor contends that the respondent cannot engage 
in the practice of obstetrics without a license-to prac- 
tice medicine and surgery as defined by section 71-1401, 
Comp. St. 1929. That a practicing physician and sur- 
geon, properly licensed under the statute, may engage 
in the practice of obstetrics is not disputed. The right 
to practice obstetrics is not specifically granted by the 
statute authorizing the licensing of osteopathic physi- 
cians and surgeons. It is not disputed that respondent 
graduated from an accredited school of osteopathy, the 
requirements of which include the study of obstetrics. 
In the respects noted, respondent is in no better posi- 
tion than he was as to his right to practice operative 


surgery. But we are again required to examine the 
statutes to determine to what extent, if any, they 
have modified this position. Under the provisions of 


the 1901 act, an osteopath was required to report to 
the proper authorities all cases of contagious diseases, 
deaths or birth. * * * This same provision appears in 
the act of 1905. * * * In 1909 a new statute was enacted 
which provided that osteopathic physicians shall report 
all births the same as physicians of schools of medicine. 
* * * This provision was retained in the act of 1919. 
* * * Tn 1927 this section was amended to read as fol- 
lows: “A birth certificate in the form prescribed by 
the department of public welfare, and conforming to 
all of the requirements of the United States census 
bureau shall be filled out by the physician in attendance, 
and signed in his own handwriting. If there is no 
physician in attendance, then said certificate shall be 
completed and signed by the parent or other person 
present. Such certificate shall be filed with the local 
registrar within five days after any birth.” * * * 

It will be noted that the present law does not spe- 
cifically require an osteopath to file birth certificates 
with the department of public welfare, the require- 
ment being that the birth certificate shall be filled out 
by the physician in attendance. 

To obtain a license to practice osteopathy, respondent 
was required to exhibit a diploma issued by a regular 
school of osteopathy wherein the curriculum included 
instruction in certain subjects required by statute, one of 
which was obstetrics. He was also required to pass an 
examination in the required subjects. While these facts 
alone would not authorize respondent to engage in the 
practice of obstetrics, yet, when considered with the 
statute regarding the reporting of childbirths, together 
with the history of its development, we think the legis- 
lature authorized respondent, upon securing a license 
to practice osteopathy, to engage in the practice of 
obstetrics. As was said in Stoike v. Weseman, 167 Minn. 
266, 208 N. W. 993: “Unless an osteopathic physician 
could lawfully attend a woman in childbirth, there 
would be no reason for requiring him to report the 
birth of the child.” Of course, the present statute does 
not specifically require an osteopath to report births, 
but the former statute did, and we do not think the 
enactment of the present law evidences any intent to 
limit the practice of the osteopath in the field of ob- 
stetrics from that which had theretofore existed. It is 


(Continued on Page 565) 
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OFFICIAL 


The Michigan State Medical Society 
will convene in Annual Session in Grand 
Rapids, Michigan, on September 16, 17, 
18,19, 1941. The provisions of the 
Constitution and By-laws and_ the 
Official Program will govern the delib- 
erations. 


CALL 


P. R. Urmston, M.D., President 

A. S. Brunk, M.D., Chairman of The 
Council 

O. D. Stryker, M.D., Speaker 

Attest: L. FErerNALD Foster, M.D., 
Secretary 


SESSIONS OF THE HOUSE 
OF DELEGATES 


TUESDAY, SEPTEMBER 16, 1941 
Pantlind Hotel, Grand Rapids 


8:00a.m. Delegates’ Breakfast, Swiss Room 
9:00 a.m. First Session, Ball Room 

3:00 p.m. Second Session, Ball Room 

5:15 p.m. Special Pre-view of Exhibits 

8:00 p.m. Third Session, Ball Room 
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Acrial View of Grand Rapids, 
Host City to the 1941 Con- 
vention of the Michigan State 
Medical Society to be held 
September 16, 17, 18, 19. 


HOUSE OF DELEGATES, 1941 


Ball Room, Pantlind Hotel, Grand Rapids 
Order of Business* 


TUESDAY, SEPTEMBER 16, 1941 


8:00 a.m. Sharp—Delegates’ Breakfast, Swiss 
Room 


9:00 a.m. Sharp—First Session, Ball Room 

1. Call to order by the Speaker 

2. Report of Committee on Credentials 

3. Roll Call 

4. Appointment of Reference Committees: 
On Officers’ Reports 
On Reports of The Council 
On Reports of Standing Committees 
On Reports of Special Committees 
On Amendments to Constitution and By- 

laws 

On Resolutions 


*See the Constitution, Article IV, and the By-laws, Chapter 
3, on the “House of Delegates.” 
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5. Speaker’s Address—O. D. Stryker, M.D., 2. Roll Call 
romeo 3. Unfinished Business 
6. Sg Address—P. R. Urmston, M.D., 4. New Business** 
7. President-Elect’s Address—Henry R. Car- 5. Reports of Reference Committees: 
t M.D.. Detroit (a) On Officers’ Reports 
Ss (b) On Reports of The Council 
8. Annual Report of The Council—A. S. Brunk, (c) On Reports of Standing Committees 
M.D., Detroit, Chairman (d) On Reports of Special Committees 
9. Report of Delegates to American Medical (e) On Amendments to Constitution and 
Association—Henry A. Luce, M.D., Detroit, ., By-laws , 
Cieirenen (f) On Resolutions 
— 5:15 to 6:30 p.m—RECESS FOR SPECIAL PRE. 
10. Resolutions** 


VIEW OF EXHIBITS 
11. Reports of Standing Committees: 
(a) Legislative Committee 
(b) Committee on Distribution of Medical 


Care TUESDAY, SEPTEMBER 16, 1941 


(c) Medical-Legal Committee 
(d) Representatives to Joint Committee on 8:00 p.m. Shar Third Session, Ball Room 
Health E 


Education 


(e) Preventive Medicine Committee 1. Supplementary Report of Committee on 
a dea Credentials 
Miaterna eaith 
Syphilis Control 2. Roll Call 
Tuberculosis Control 3. Supplementary Report from The Council 
Industrial Health 
Mental Hygiene 4. Supplementary Reports from _ Reference 
Child Welfare Committees 
lodized Salt 5. Elections: 
Heart and Degenerative Diseases (a) Councilors: 

12. Reports of Special Committees: Ist a ee E. Umphrey, M.D., De- 
(a) Committee on Nurses’ Training Schools troit—incumbent : 
(b) Conference Committee on Pre-Licensure 4th ee en M.D., Kala- 

M . li “2 | E lu * tion h mazoo—incum yen 
(c) Radio Waka ee 5th District—Vernor M. Moore, M.D., 
1a) Miss Cameniiinn 16 Women's Au Grand Rapids—incumbent 
i vs caaiinnade _— . 6th _District—Ray S. Morrish, M.D. 
(e) Scientific Work Committee Flint—incumbent : : 
(f) Medical Preparedness Committee (b) Delegate to American Medical Associa- 
Recess oa ae ' 
L. G. Christian, M.D., Lansing—in- 
cumbent 
Alternate Delegates to American Med- 
ical Association: 
George J. Curry, M.D., Flint—in- 
TUESDAY, SEPTEMBER 16, 1941 pi. 


Ralph H. Pino, M.D., Detroit—in- 
cumbent 

Ls , ‘ R t ae itt (c) President-elect ; 

- Supplementary — © ee =e (d) Speaker of House of Delegates 
Credentials (e) Vice Speaker of House of Delegates 


3:00 p.m. Sharp—Second Session—Ball Room 


**All resolutions, special reports, and new business shall . 
be presented in duplicate. (By-laws, Chapter 3, Section 7-n.) Adjournment 














Civic Auditorium, Grand Rapids 


All activities of the 76th M.S.M.S. Convention—110 Technical and Scien- 
tific Exhibits and all Scientific Sessions—will be held in this spacious, 
modern auditorium, September 16, 17, 18, 19, 1941. 


° Jour. M.S.M.S. 
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ANNUAL REPORT OF 
LEGISLATIVE COMMITTEE, 1940-41 


In connection with the meeting of Michigan’s Legis- 
lature, your Legislative Committee held five meetings 
during the past year: on October 24 and November 13, 
1940; February 13, March 20 and April 24, 1941. 


Fifty-one Bills Affected Medical Practice 


The 6lst Michigan Legislature convened on January 
1 and adjourned on May 27, 1941, leaving behind a 
good record so far as legislation affecting the medical 
profession is concerned. The Legislature was ex- 
tremely slow in getting under way but more than com- 
pensated for its tardy start by the super-accerelation 
of the final weeks. During the session 1,058 bills were 
introduced of which 51 dealt directly with the practice 
of medicine. A number of important resolutions was 
also considered. These 51 medical bills and the resolu- 
tions were carefully studied and necessary contacts 
made either for or against, as circumstances demanded. 
Of these 51 bills, 13 passed the Legislature; an addi- 
tional five passed one house but died in the other 
branch; and the balance were either killed on the 
floor or died in committee. 

No bill objectionable to the medical profession was 
passed at _ this session, although a score of imimical 
s introduced! 


Thanks 


alert physicians back home—our 
key-men—who constantly kept their friends in the 
Senate and House informed concerning medical legis- 
lation are mainly responsible for this good record. The 
legislators looked to their local medical friends for 
advice; they appreciated the opportunity to be of serv- 
ice. So again, the Legislative Committee expresses its 
thanks to every doctor who contacted his legislator 
during the past five active months. Without this won- 
derful help and cooperation the legislative program of 
the Michigan State Medical Society would not have 

been successful. 

The Committee also is sincerely grateful to the far- 
sighted Council of the Michigan State Medical Society 
for its constant encouragement of the Legislative Com- 
mittee in its nerve-wracking job. 

The Legislative Committee again expresses apprecia- 
tion and gratitude to the intelligent and health-minded 
members of the Michigan Legislature for the courteous 


The hundreds of 


reception they extended the representatives of the 
medical profession and the thoughtful consideration 
they gave to medical and health measures coming be- 


fore them. 

To his Excellency, Governor Murray 1). Van Wagon- 
er, the Legislative Committee reiterates its thanks for 
the friendly cooperation his office extended to the medi- 
cal profession in all health matters. 

Below are listed the 51 bills which vitally affected 
the medical profession. A brief description of the 
proposals together with the action taken is presented. 


Bills Passed by the Legislature 


HB-215—To permit free choice of physician by wel- 
fare clients, by removing exemption of city physician 
and city pharmacist’s offices in Detroit. Passed with 
amendment to permit the welfare client to choose 
either his private physician or the city physician's 
office. S'gned by the Governor (P.A. 343). 

HB-84—Deficiency appropriation for afflicted and 
crippled children totaling $435,452.13, of which $115,- 
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632.51 was payable to doctors of medicine, was passed 
and signed by the Governor (P.A. 14). 

HB-483—Deficiency appropriation of $200,000 ($60,- 
000 for afflicted and $140,000 for crippled) for afflicted 
and crippled children services to June 30, 1941, was 
passed and signed by the Governor (P.A. 110). 

HB-402—Appropriating $1,802,295 for medical and 
hospital services of afflicted and crippled children for 
the fiscal year ending June 30, 1942, and $1,821,450 for 
the following year, was passed and signed by the 
Governor (HEA 215). 


_ HB-129—To regulate the sale of prophylactic devices 
for the prevention of venereal diseases. Passed and 
signed by the Governor (P.A. 276). 

HB-565—To provide for half payment by the state 
of costs of hospitalization of afflicted adults. Passed 
and presented to the Governor for approval (HEA 
196). 

HB-341—To give county and district boards of health 
the same powers now given by law to township and 
county boards of health, was passed and signed by 
the Governor (P.A. 198). 

_SB-400—To permit a board of governors for Wayne 
University, Detroit. Passed and presented to the Gov- 
ernor for approval (P.A. 248). 

SB-71—Requiring payment of fees to persons ordered 
to take a physical examination by any court, board, 
etc., passed and signed by the Governor (P.A. 18). 

SB-81—To establish a crime detection laboratory in 
the State Health Department, for the use of the Michi- 
gan State Police, was passed and signed by the Gov- 
ernor (P.A. 62). 

SB-218—To amend the mental defectives sterilization 
act to make the law applicable to additional state in- 
stitutions, passed and signed by the Governor (P.A. 
109). 

SB-248—To license operators of 
plants. This bill sponsored by the water treatment 
plants operator’s association, was approved by the 
MSMS. Passed and presented to the Governor for 
approval (P.A. 239). 

SB-134—To regulate sale and possession of valerium, 
passed and signed by the Governor (P.A. 140). 


Bills Approved by One House 


SB-250—To provide for Afflicted-Crippled Children 
Commission. This bill (same as HB-317) was de- 
veloped after a year’s work by committees of the State 
Medical Society working in cooperation with repre- 
sentatives of the American Legion, Veterans of Foreign 
Wars, the Michigan Welfare League, the Michigan 
Hospital Association, the Forty and Eight, the Chil- 
dren’s Fund of Michigan, and the Michigan Society for 
Crippled Children, and seemed to meet the requirements 
to end the confusion of the three-headed administration 
now existing. The bill passed the Senate by a good 
majority without damaging amendment, but failed to 
be reported out of the House Social Aid and Welfare 
Committee. 

The afflicted-crippled children bill was added as an 
amendment to HB-402, passed the Senate, but was re- 
fused by the House as “not germane” to this appropria- 
tion bill. 

The bill was finally attached to HB-565 as an amend- 
ment, passed the Senate, but the House refused to 
concur in the Senate Amendment. The model afflicted- 
crippled child proposal died in conference committee 
5:30 a.m. the last morning of the session. 

HB-131—To regulate the sale of barbituric acid and 
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its derivatives, sulfanilamide and its derivatives, and 
other so-called “Knock-out” drugs. After a stormy 
battle, this bill finally passed the house with objection- 
able osteopathic and “bookkeeping” amendments; the 
Senate removed the House amendments but made other 
changes in the bill which were not agreeable to the 
House. The bill died in conference committee. 
SB-66—To raise medical compensation for occupa- 
tional diseases and eliminate specific enumeration of 
“occupational diseases.” Passed by Senate with many 
amendments, but died in House Labor Committee. 
HB-217—To require “settlement” of pauper before 
rendition of surgery or treatment of afflicted adults at 
public expense. Passed House, but died in Senate. 
HB-517—To authorize detention of adult voluntary 
applicants as full pay patients by state mental institu- 
tions; and to permit 35 to 60-day observation and treat- 
ment periods for suspected mental cases. Passed 
House, but died in Senate Public Health Committee. 


Bills Which Died in House of Origin 


SB-95—To permit osteopaths to participate in group 
medical care plans. Killed in Senate Insurance Com- 
mittee. 

HB-110—To establish enabling act for group osteo- 
pathic care. Died in House Insurance Committee. 

HB-209—To repeal the Basic Science Law. Died in 
House Public Health Committee. 


HB-119—To set maximum fee of $3 for medical 
examination of persons obtaining marriage license. 
Died in House Public Health Committee. 

SB-201—To authorize examination and copying of 
medical records, x-ray plates, charts, etc., of sick or 
injured persons by attorney of patient. Killed in 
Senate Judiciary Committee. 

HB-190—To establish a “board of examiners in 
naturopathy.” Died in the House Public Health Com- 
mittee. 

HB-333—To amend 1939 Welfare Law to prohibit 
county medical societies from making contracts with 
county welfare boards for medical relief; to establish 
uniform medical rates; to open all hospitals to osteo- 
paths. Died in House Social Aid and Welfare Com- 
mittee. 

HB-117—To include as an occupational disease any 
disease contracted by any employe or person engaged 
in public health work. Died in House Labor Commit- 
tee. 

HB-72—To add baker’s asthma to list of occupational 
diseases. Died in House Labor Committee. 

HB-165—To amend many sections of the workmen’s 
compensation law, including that portion concerning 
occupational diseases. Died in House Labor Commit- 


ee. 

SB-205 and SB-206—To amend the occupational dis- 
ease law. Died in Senate Labor Committee. 

HB-522 and HB-523—To amend the occupational 
disease law. Died in House Labor Committee. 

HB-552—To amend the occupational disease 
Died in House Labor Committee. 

SB-121—To prohibit employment of minors under 
16 years without certificate of physical fitness to be 
given by public health officer or school phy sician. Died 
in Senate Labor Committee. 

SB-122—To prohibit employment of girls under 18 
and boys under 14 in street trades without certificate 
of physical fitness to be given by public health officer 
or school physician. Died in Senate Labor Committee. 

SB-89—To place administration of afflicted child care 
with state and county social welfare departments. Died 
in Senate Welfare and Relief Committee. 

HB-317—(Same as SB-250, see comment elsewhere) 
To establish an afflicted-crippled children commission. 
Died in House Social Aid and Welfare Committee. 

HB-297—To provide for administration of afflicted- 
crippled children program. Sponsored by probate judges 
Died in House Social Aid-Welfare Committee. 
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law. 


SB-336—To provide an entirely new welfare law 
and combining the administration of the social welfare 
department and the afflicted and crippled children pro- 
gram. Died in Senate Welfare and Relief Committee. 


SB-79—To penalize superintendent or executive in 
charge of hospital for failing to render first-aid to 
accident victims. Died in Senate Judiciary Committee. 

SB-88—To abolish office of coroner (except in Wayne 
County) and establish state and county medical ex- 
aminers. Died in Senate State Affairs Committee. 


SB-101—To define qualifications of coroners in coun- 
ties having 100,000 and not more than 250,000 popula- 
tion. Died in Senate State Affairs Committee. 

SB-10—To void claims made upon county which are 
not acted upon by the county supervisors or county 
board of auditors within 90 days after receipt of same. 
Died in Senate Municipalities Committee. 


HB-233—To amend welfare law of 1939 to provide 
half payment by the state for hospitalization of afflicted 
adults. Killed in House and reintroduced as HB-565, 
which passed. 


SB-426—To increase number of persons on State 
Council of Health, plus other amendments to act 
governing state health department. Died in Senate 


Public Health Committee. 


HB-580—To establish a cancer bureau in the state 
health department. Died in House Public Health Com- 
mittee, which split on inclusion of damaging amend- 
ments urged by osteopathic lobby. 


SB-335—To provide state aid to county health units, 
to be limited to $3,000 each. Killed by the Senate. 

SB-366—To establish ragweed and mosquito ex- 
termination study commission. Killed by the Senate. 





To provide for uniform food, drug and 
cosmetic act to conform with federal act. Died in 
Senate Public Health Committee. 

SB-272—To revise pharmacy practice act. Died in 
Senate Public Health Committee. 
SB-275—To amend the narcotic drug act. Died in 


Senate Public Health Committee. 


HB-342—To create a State Council of Health which 
would appoint the State Health Commissioner. Died 
in House Public Health Committee. This proposal was 
approved by the Michigan State Medical Society which 
desired that the State Department of Health be di- 
vorced from politics. However, legislators felt the 
time was not ripe for passage of such a bill. Similar 
legislation may be more favorably considered at a 
future session. 


Three Important Resolutions 


House Resolution No. 48—To demand an investiga- 
tion of contracts between county medical societies and 
county social welfare departments for medical care of 
those on welfare, introduced by the osteopathic repre- 
sentative in an effort to discredit the medical profession 
and its care of those on medical relief, was killed on 
the floor of the House. 

House Concurrent Resolution No. 42—To request de- 
ferment of medical, dental, engineering and other pro- 
fessional students from the draft, was adopted by the 
Legislature. 

Senate Concurrent Resolution No. 45—To request aid 
in providing financial and other aid for the training of 
nurses, was adopted by the Legislature. 


Recommendations 


1. Your Legislative Committee respectfully stresses 
the need for frequent and close contact with each leg- 
islator (and other state and county office holders) by their 
medical constituents, and reciprocity with our legislator- 
friends in their capacities as professional and business 
men. Contacts with public office holders are the definite 
responsibility of the individual doctor. The most valu- 
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able contact is made by the physician who knows or 
renders professional service to the official. 


We recommend that county medical societies give 
tangible expression of appreciation to the Senators and 
Representatives who proved themselves to be friends 
of Medicine. These legislators should be shown, by 
resolution or some other expression of thanks, that the 
medical profession is grateful for their friendly co- 
operation. 

2. Concerning afflicted-crippled child legislation: 
Your Legislative Committee worked unceasingly to 
the final hour of the session for the passage of a 
uniform afflicted-crippled child bill. However, certain 
influences throughout the state made impossible the 
passage of this model legislation. Therefore, the med- 
ical profession must work (for two more years, at 
least) under the present crippled child and afflicted 
child laws which leave much to be desired. Your Leg- 
islative Committee recommends, however, that phys- 
icians continue to give primary consideration to the 
sick child and to render proper care and treatment 
to these unfortunate crippled and afflicted adolescents, 
despite the weaknesses of the present laws. Further, 
that the profession aid in the establishment and main- 
tenance of medical examination boards or filters to 
help control the patient-intake. Finally, that each doc- 
tor work diligently during the next eighteen months 
to inform his patients and the public concerning the 
vital need for improved legislation covering Michigan’s 
crippled and afflicted children. 


3. Your committee reiterates its recommendation 
that the State Board of Registration in Medicine be 
urged to seek necessary changes in the Medical Prac- 
tice Act, especially with reference to qualifications of 
Board members, at the next session of the Legislature 
as one of the Board’s major activities. 


4. We recommend that Michigan physicians under- 
stand the provisions and the dangerous import of the 
Wagner Bill, the Brown-Wagner-George Hospital Con- 
struction Bill, and other such legislation introduced into 
the United States Congress. The Committee feels that 
the American Medical Association should be _ con- 
gratulated on the inauguration of its legislative bulle- 
tin which keeps state societies well informed on Fed- 
eral legislation to the end that the medical profession 
is able to maintain eternal vigilance. 


5. We recommend an active and financial interest 
by the individual physician in other organizations and 
committees which are seeking the same results as are 
desired by the doctor of medicine. Support should be 
given by the practitioner of medicine not only to his 
county, state and national medical organizations, but 
to fully accredited committees or leagues created to 
uphold our constitutional form of government. 

x * * 


Your Legislative Committee has spared neither time 
nor effort in the State Society’s legislative work. We 
believe we have gained further respect for the Michi- 
gan State Medical Society from legislators, elected offi- 
cers of the state, the press, and the general public. The 
position of the State Society has been maintained and 
strengthened. 

Again, to all the hundreds who have responded to 
_ many requests for assistance, we thank you heart- 
ily. 

Respectfully submitted, 
HaArotp A. Miter, M.D., Chairman 
A. S. Brunk, M.D. 
Henry R. Carstens, M.D. 
H. H. Cummincs, M.D. 
L. A. Drovett, M.D. 
T. K. Gruper, M.D. 
S. L. Louper, M.D. 
G. L. McCietiran, M.D. 
H. L. Morrts, M.D. 
E. W. Scunoor, M.D. 
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DEFERMENT OF MEDICAL STUDENTS 


A resolution (H.C.R. No. 42), relative to the defer- 
ment of certain draftees by selective service Boards, was 
adopted by the Michigan Legislature May 16, 1941: 

“Whereas, It has come to the attention of the Legis- 
lature that many young men who have not yet com- 
pleted their college work are being compelled to give 
up their studies and join the army; and 

“Whereas, Many of these young men are not being 
— any deferment by their Selective Service Boards; 
an 

“Whereas, A number of these students are taking 
special medical, mechanical and engineering courses 
that would tend to make them more valuable to the va- 
rious medical and engineering units of the army; there- 
fore be it 

“Resolved, by the House of Representatives (the 
Senate concurring), That Louis B. Hershey,’ Acting 
National Director and Colonel E. M. Rosecrans, State 
Director of Selective Service, be and are hereby re- 
quested to give additional consideration to occupational 
deferments and to allow students in these specialized 
courses to finish their work; and be it further 

“Resolved, That a copy of this resolution be for- 
warded to Louis B. Hershey, Col. E. M. Rosecrans, 
Governor Murray D. Van Wagoner, and United States 
Senators Arthur Vandenberg and Prentiss Brown.” 





FOR SALE—CENTRAL MICHIGAN THUMB—15- 
year-old general practice. Rich agricultural area; 
gross business better than $10,000. Recently deceased 
physician leaves fully equipped office. Inquire of 
T. C. Quinn, Administrator, Caro, Michigan. 





Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 
Kahn and Kline Test Complete Urine Examina- 


Blood Count tion 
Complete Blood Chemistry Ascheim-Zonde 
Tissue Examination (Pregnancy) 


Smear Examination 
Darkfield Examination 


Allergy Tests 
Basal Metabolic Rate 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 
Write for further information and prices. 
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WILL THERE BE ANY POLIOMYELITIS 
IN MICHIGAN THIS YEAR? 


By S. D. Kramer, M.D. 


The epidemic occurrence of poliomyelitis has proved 
too uncertain as regards severity and location to make 
any prediction possible. However, it has been repeatedly 
observed that although it is common for sporadic cases 
to recur in consecutive years in communities visited 
by an outbreak, it is uncommon for an outbreak of 
epidemic proportions to recur in the same community. 
On the other hand, it is not uncommon for adjacent 
communities, which had been spared in the previous 
year, to be visited by an outbreak of epidemic propor- 
tions during the following year or two. Applying such 
notion to Michigan it might safely be assumed that 
those communities of the upper peninsula which last 
year experienced what must be regarded as severe out- 
breaks, may have cases of the disease but will not 
be attacked in epidemic proportions. Whether the dis- 
ease will appear in adjacent communities in epidemic 
proportions cannot, in the light of past experience, be 
answered with any degree of exactness. 

The extraordinary drain upon the patience and forti- 
tude of physicians and health authorities which is so 
regularly associated with this disease must be still 
fresh in the minds of the medical fraternity of the 
upper peninsula, and doubtless this concern will serve 
to keep them on the alert for any recurrence of cases 
this year. 

It might perhaps be in point to attempt to bring up 
to date the results of recent studies in so far as such 
results may apply practically to the management of 
future outbreaks of the disease. Practicing physicians 
and organized health authorities naturally are interested 
in new development relating to (1) control of the dis- 
ease; (2) preventive measures; and (3) methods of 
treatment, both general and specific. 


Control of the Disease 


The problem of control remains a difficult one. The 
mode of the spread of the virus of poliomyelitis is 
still too obscure and too difficult to trace for one to 
offer any but very general rules of conduct during an 
outbreak. Nevertheless, recent studies have yielded 
some information of practical value. Vaughan and his 
collaborators of the Detroit Department of Health have 
reaffirmed “contact” as one possible method of spread. 
My own recovery of the virus from fecal material of 
healthy contacts and the recovery of the virus by Paul 
and Trask from the sewage system of areas in close 
proximity to outbreaks, suggest other possible modes of 
spread. Furthermore, my recovery of the virus from 
infected fecal material that had been kept at ice-box 
temperature for over six months indicates an extraor- 
dinary resistance of the virus to certain physical fac- 
tors 

Although it is readily conceded that a considerat‘on 
of the above findings may not constitute complete nor 
even adequate control, it would seem indicated that 
these findings, which suggest the need for isolation, 
quarantine, avoidance of contact with cases, and the 
proper disposal of oral and fecal material from pa- 
tients, should be applied by individual practitioners to 
local home problems and included in the general health 
procedures by health authorities. 


Prophylaxis 


There is no specific prophylactic measure available 
for the prevention of this disease. The term prophy- 
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laxis might better be applied to the prevention and 
amelioration of the crippling after-effects of the dis- 
ease. In this connection emphasis must be placed on 
early diagnosis, early splinting, and prolonged rest of 
the affected parts. 

It is not the purpose of this brief discussion of the 
disease to enumerate the symptoms and_ laboratory 
findings upon which a diagnosis of poliomyelitis may 
be made, except to point out that in addition to the 
clinical and laboratory findings, a consideration of cer- 
tain epidemic features of the disease might prove a 
useful guide in arriving at an early diagnosis. A 
knowledge of the seasonal occurence of the disease 
may prevent a “missed” diagnosis. Although the sea- 
son at which the disease occurs may vary geographi- 
cally, it is usually quite constant for any individual 
locality. In Michigan poliomyelitis usually makes its 
first appearance in June. A sharp increase in the num- 
ber and concentration of cases during July generally 
presages an outbreak. The peak of reported cases 
usually is reached in August or early September, from 
which point on there is a wane in the curve with sharp 
reduction or disappearance of cases in October and 
November. The age distribution of the disease should 
be kept in mind. Although poliomyelitis may, and 
does, attack all age groups, it remains predominantly a 
disease of childhood. 

Special mention might be made perhaps of the im- 
portance of certain physical findings in the diagnosing 
of special forms of the disease. The rapidly fatal 
bulbar forms of the disease and intercostal paralysis 
must be diagnosed early if proper and adequate treat- 
ments are to be effectively employed. Marked toxemia, 
some difficulty in deglutition or aphonia, generally indi- 
cate a bulbar form of the disease, whereas, a shallow 
respiration associated with bilateral deltoid paralysis 
may indicate early intercostal involvement. Such patients 
are acutely ill and account for a large proportion of 
the fatalities; consequently early diagnosis is of partic- 
ular and lifesaving importance. 


Treatment 


There is no specific form of therapy for this disease. 
As already stated it is not the purpose of this dis- 
cussion to give the details of treatment for the patient 
with poliomyelitis, except to point out certain important 
measures that are necessary when dealing with bulbar 
and intercostal forms of the disease. 

As mentioned earlier, patients suffering from bulbar 
forms of poliomyelitis must all be considered acutely 
ill and prognosis in these cases should always be 
guarded. Such patients should be promptly hospital- 
ized. One of the most common complications in bulbar 
poliomyelitis is involvment of the muscles of degluti- 
tion. When this involvement is extensive these patients 
literally choke to death because of their inability to 
care for their own mucus and saliva. This difficulty 
clearly points to the first steps to be taken in the treat- 
ment, namely, to withhold all food by mouth, liquid 
or solid, and to make every effort to keep the posterior 
pharynx free of accumulated mucus. This is most 
sasily accomplished by postural drainage, the patient 
being placed in a prone position with the head hanging 
over the side of the bed. The application of gentle 
suction accomplishes the same purpose, but care must 
be employed not to traumatize the mucous membrane 
by careless or injudicious use of the suction tube. Con- 
stant bedside care by an intelligent nurse is imperative. 
Fluids and some degree of nutrition may be maintained 


(Continued on Page 552) 
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Nervous and Mental Diseases 
and Associated Conditions 
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The American Hospital Association 
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Housebook giving details, pictures, 
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(Continued from Page 550) 
by the administration of 5 per cent glucose in saline 
by intravenous drip or hypodermoclysis. Fluids or 
food by mouth must be withheld until the patient has 
demonstrated his ability to swallow. 


The respiratory difficulty associated with bulbar forms 
of the disease must be carefully distinguished from the 
respiratory difficulties due to intercostal paralysis. Pa- 
tients with bulbar poliomyelitis do not do well in the 
respirator and it may even prove dangerous by com- 
pelling a patient whose throat is full of mucus, to 
aspirate such infected material into his trache and 
bronchi. 


One of the most common causes for disappointment 
in the use of the respirator is the failure to diagnose 
intercostal paralysis sufficiently early. When paralysis 
of these muscles is extensive and breathing is main- 
tained by the diaphragm and the accessory muscles, 
respiration cannot long be maintained and death fol- 
lows. The intercostal muscles, of course, may be in- 
volved only partially and adequate ventilation may be 
maintained by the intact muscles for varying periods 
of time, but the course of the disease is too unpredict- 
able to assume that paralysis will not be progressive. 
When the diagnosis of intercostal paralysis is made, 
and this should be done early, the patient should be 
removed to a hospital where a respirator will be avail- 
able if needed. 

Intercostal paralysis may be suspected by the type of 
respiration assumed by the patient in the early stages 
of the involvement. The patient may be said to spare 
his breath by talking very little or not at all, remain- 
ing quietly awake for long intervals of time. Inter- 
costal involvement is to be suspected particularly when 
such “quiet wakefulness” is associated with unilateral 
or bilateral deltoid paralysis. When properly used and 
in time, the respirator is unquestionably a lifesaving 
mechanism, but its use must not be delayed until the 
patient has progressed to the point of exhaustion. 

Treatment of paralysis of the voluntary skeletal 
muscles may be summarized by the dictum of “early 
splinting and prolonged rest.” The importance of this 
dictum cannot be over-emphasized and there is a com- 
plete agreement in this among orthopedic surgeons. It 
has been my unfortunate experience to observe ex- 
tremities permanently crippled by injudicious massage 
and manipulation by well meaning individuals who were 
ignorant of the underlying physiology. The problem 
of splinting has been largely solved by the National 
Foundation for Infantile Paralysis, Inc., which main- 
tains a splint service without cost to the patient. The 
splints may be obtained upon request by any respon- 
sible person in the medical profession or by the local 
county chapter officer of the Foundation. 





ROCKY MOUNTAIN SPOTTED FEVER 


The Maryland State Department of Health recently 
reported five cases of Rocky Mountain spotted fever 
or tick fever from widely separated parts of Maryland 
during the month of May. There were two deaths from 
the disease. 


Tick fever occurs sporadically west of the Rocky 
Mountain states and while there have been no proven 
cases in Michigan, it may occur in this state. All phy- 
sicians should bear this disease in mind when making a 
differential diagnosis of a rash in a severely ill indi- 
vidual which in its early stages simulates most closely 
influenza, meningitis, measles, typhoid and typhus fevers. 
This disease, caused by a Rickettsial organism, is one 
of a number of related diseases of which typhus fever 
is the most common. The Dermacentor ticks are re- 
sponsible for Rocky Mountain spotted fever and in 
the central and east portions of the United States the 
vector chiefly responsible for its spread is the American 
dog tick which fastens itself to horses, dogs and cattle 

Jour. M.S.M.S. 
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primarily and accidentally to human beings. The dis- 
ease is contracted through the bite of the infected 
insects or by crushing the tick on the skin and absorb- 
ing the virus through a scratch, open cut or break 
in the skin. It does not spread from person to person. 

The incubation period varies between two and ten 
days and the onset resembles influenza, followed by an 
eruption which is first macular and then petechial and 
covers the face, trunk, extremities and very commonly 
the mucosa of the mouth and pharynx. The rash may 
be discrete but tends to coalesce and ranges from a 
bright red to a brownish copper cast and may go on 
to gangrene of the skin due to thrombi of the peripheral 
vessels. The Weil-Felix reaction, while not always 
positive, is a valuable aid in the diagnosis of this 
disease. A series of three blood samples should be 
taken in each case, the first as soon as the disease is 
suspected, the second approximately on the 12th day 
of the disease and the third during early convalescence. 
Increasing titre of agglutinins constitutes a positive 
test. 

In sporadic cases, such as may occur in Michigan, 
it may be very difficult to differentiate typhus fever 
from tick fever. However, in the former disease the 
rash does not occur on the palms of the hands and 
soles of the feet nor on the face or head and fades 
with pressure, the Weil-Felix test will usually differen- 
tiate the disease, there is usually no sloughing of de- 
pendent parts of the body such as the scrotum or but- 
tocks and fever declines by crisis or rapid lysis. 

When removing a tick from a patient, care should 
be taken not to crush the insect and if it is deeply 
embedded, small forceps may dislodge it or a drop 
of oil may be of help in withdrawing ticks followed by 
an application of iodine to the wound. 

Prophylaxis is by means of personal care in tick- 
infested areas and the use of vaccine. Inasmuch as 
the incidence of this disease is low in this area, it 
is not wise to do wholesale vaccination of the popula- 
tion but to depend upon personal hygiene with frequent 
inspection of the body for ticks especially when the 
individual is employed in a tick-infested area, or when 
picnicking or camping. 





100,000 KAHNS A MONTH! 


Kahn tests now being done in Michigan public and 
private laboratories are crowding the 100,000 mark in 
monthly totals. April tests totaled 98,949, an all-time 
high record. Previous highs were 89,002 in March, 1941, 
and 85,782 in October, 1940. 


The April total of 98,949 Kahn tests was divided as 
follows: state laboratories 42,968 (a record), city 
health department laboratories aided by state 21,560 
(a record), private registered laboratories 34,421 
(second highest total). 

Selective Service examinations are contributing heavily 
to the blood tests for syphilis being done in the De- 
partment laboratories. Tests done for draft board phy- 
sicians often ran 1,000 a day in April. Kahn tests for 
Selective Service in the first four months were: Jan- 
uary 12,405, February 11,407, March 17,933, April 
19,749, May 20,585. 


NOT ENOUGH PUBLIC HEALTH NURSES 


In Michigan, there are 976 public health nurses or 
one nurse to 5,385 persons in the state’s population, ac- 
cording to a recent survey of the Department. The 
accepted ratio for effective and adequate public health 
work is one nurse for 2,000 persons. Half the public 
health nurses of Michigan are in Detroit. The ratio 
there is one nurse to 3,326 persons; outstate it is one 
nurse to 7,443 persons. 


Jury, 1941 





WITHERING HEIGHTS 


DIGIFOLINE, ‘‘Ciba’’ offers the 
physician a digitalis that may be 

| said to reach the heights of With- 
ering’s therapy. 


DIGIFOLINE ‘Ciba’ 


While disputes have raged as to the best 
method of standardization, Digifoline 
has not changed in rigidity of potency 
testing for many years. The physician 
can always be sure of this: —one tablet, 
one cc. of liquid, or one (2 cc.) ampule 
of Digifoline* is equivalent to one cat 
unit. To sum up: this digitalis prepara- 
tion is uniform and Ciba is constantly on 
guard to maintain this high standard. No 
glycerine or alcohol is present in the 
ampules, thus eliminating any irritation 
produced by these substances. 

Oral, intravenous, intramuscular or 
rectal administration in auricular fibril- 
lation, congestive heart failure, loss of 


cardiac tone, etc. 





AccrpmieD 


*Trade Mark Reg. U. S. Pat. Off. Word 
“‘Digifoline’ identifies the product as 
digitalis glucosides of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 
SUMMIT 


NEW JERSEY 
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+ Woman’s Auxiliary * 





Bay County 


The Woman’s Auxiliary to the Bay County Medical 
Society wound up its affairs for this spring by giving a 
complimentary tea for guests from Saginaw, Midland, 
and other nearby communities at the Bay City Country 
Club on Tuesday, May 13, from 3 to 5 o’clock in the 
afternoon. 

3etween fifty and sixty guests attended the tea, the 
majority from Bay City. We were very happy to have 
Mrs. Roger V. Walker, state president, and Mrs. A. O. 
3rown, state secretary-treasurer, both of Detroit, 
with us. 

Our president, Mrs. W. 
officers formed the 


R. Ballard, and the two state 
receiving line for the party. Mrs. 
Paul R. Urmston, Mrs. L. Fernald Foster, Mrs. Colin 
A. Stewart, and Mrs. H. M. Gale were invited to pre- 
side at the tea table during the afternoon. 

Mrs. George M. Brown was general chairman of the 
party, assisted by Mrs. R. E. Scrafford, Mrs. Kenneth 
Stuart, Mrs. A. D. Allen, and Mrs. D. J. Mosier.— 
Mrs. Paut L. DEWAELE. 


Genesee County 

The May meeting of Genesee Medical Society Auxil- 
iary was held in the Federation Clubhouse. A board 
meeting preceded the regular luncheon meeting. 

Stephen Gelenger, M.D., spoke on “Medical Defense 
Preparation.” Henry Cook, M.D., Chairman of the In- 
dustrial Health Committee, MSMS, talked on “The 
Physician as an Industrialist.” 

A report on the ticket sale for the play, 
the Jury,” to be presented by the Flint 


“Ladies of 
Community 


— SSS SSS |SSSSS SS". 





Players under sponsorship of the Auxiliary, 
Proceeds from the play, which was very 
were given to British War Relief. 

The charity work engaged in throughout the year 
was discussed and plans were made to care for a doc- 
tor’s widow during the summer. We have provided 
for this woman and her family for more than a year. 

Our delegates to the convention of Woman’s Auxil- 


was given. 
successful, 


iary to the American Medical Association were Mrs. 
William Hubbard, Mrs. J. H. Curtin, Mrs. Gordon 
Willoughby, and Mrs. O. J. Preston—(Mrs. N. A.) 


MARGARET A. GLEASON. 





Kalamazoo County 


The annual meeting of the Woman’s Auxiliary, Kala- 
mazoo Academy of Medicine, was at the home of Mrs. 
W. G. Hoebeke on May 21. Mrs. James Malone was 
the assisting hostess. 

A cooperative dinner was enjoyed by the twenty-one 
members present. The business meeting followed, and 
annual reports of all committee chairmen were given. 
The new officers elected for the coming year were: 
president, Mrs. Sherman Gregg; president-elect, Mrs. 
James Malone; vice president, Mrs. Roscoe Hildreth; 
secretary, Mrs. John Fopeano; treasurer, Mrs. Hugo 
Aach. 

Plans for a picnic to be held June 11 at the summer 
home of Mrs. F. E. Grant, Gull Lake, were discussed. 

The program for the meeting was furnished by Mrs. 
Florence Fiske, of the Kalamazoo Tuberculosis Asso- 
ciation, who showed several very interesting films on 
the prevention and cure of tuberculosis —Mrs. GERALD 
H. (FRANCES) RIGTERINK. 


Gate sannaeentie Wnethoitis 
TIER CRATE 





Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


oS; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.! An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 

H. A., “Treatment of Acute Ante- 

rior Urethritis with Silver Picrate,” 

Am. J. Syph., Gon. & Ven. Dis., 
201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


ge i i i i i A he hE LE Me Ee las 
£££ ZZ —DWO-————a—n—n—nhaDX{xX{{{\“- 


Jour. M.S.MLS. 


Say you saw it in the Journal of the Michigan State Medical Society 





XUM 


ren. 
ful, 


ear 
loc- 
ded 
ear. 
xil- 
{rs. 


don 


ala- 
{rs. 
was 


one 
and 
yen. 
re : 
Irs. 
‘th; 
ugo 


mer 
sed. 
Irs. 
sSO- 
on 
ALD 


{.S. 





XUM 





* COUNTY AND PERSONAL ACTIVITIES x 





100 Per Cent Club for 1941 


Allegan Manistee 
Barry Menominee 
Clinton Muskegon 
Dickinson-Iron Oceana 
Eaton Ontonagon 
Grand Traverse- Ottawa 
Leelanau-Benzie Saginaw 
Huron Saint Clair 
Ingham Saint Joseph 
Jackson Sanilac 
Lapeer Shiawassee 
Lenawee Tuscola 
Luce Wexford-Missaukee 


The above County Medical Societies have cer- 
tified 1941 membership for all of their 1940 
members. Several more societies are not on 
the 100 per cent roll because of only one de- 
linquent member. 











Wm. A. Lange, M.D., Detroit, addressed the meeting 
of the Dickinson-Iron County Medical Society at Iron 
Mountain on June 5 to which all doctors and dentists 
in the western half of the Upper Peninsula were in- 
vited. Doctor Lange gave a paper on “Reconstructive 
Surgery About the Face and Neck” which was illus- 
trated with colored slides and motion pictures. Twenty- 
five guests in addition to fifteen members were present 
for the joint meeting. 


WEHENKEL 














surgical treatment of tuberculosis. 





SANATORIUM 








Red, White and Blue! The June issue of the Bulle- 
tin of the Calhoun County Medical Society appeared 
with red and blue type on white paper giving an at- 
tractive patriotic note to this informative bulletin. 


* %* * 


Correction! The name of Carl Hanna, M.D., for- 
merly of Detroit, and now serving as Lt. Colonel in 
the 107th Medical Regiment at Camp Livingston, Lou- 
isiana, was inadvertently omitted from the Roster of 
members published in the May JourNnaL. Apologies! 


A record attendance of 243 medical golfers played 
in the 26th Annual Tournament of the American Med- 
ical Golfing Association on June 2, 1941, over the 
Cleveland Country Club and Pepper Pike courses. The 
championship was won by George R. Love, M.D., of 
Oconomowoc, Wisconsin, with a low gross of 149 for 
the 36 holes. John M. Murphy, M.D., of Detroit, 1940 
AMGA Champion, placed third with a gross of 152. 
G. T. McKean, M.D., of Detroit, won a prize in the 


championship flight. 

Harry E. Mock, M.D., Chicago, was elected pres- 
ident; John B. Morgan, M.D., Cleveland, first vice 
president, and H. V. Hubbard, M.D., Plainfield, N. J., 
second vice president, of the AMGA for the coming 
year. Bill Burns was reappointed executive secretary. 
The next AMGA Tournament will be held in Atlantic 
City in June, 1942. 














Sew 


HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















Jury, 1941 


un 
wn 
un 








COUNTY AND PERSONAL ACTIVITIES 


See why 


Si 


BABY FOODS 


are extra easy 


to digest 


(Statement accepted by the AMA Council on Foods) 











STRAINED VEGETABLES 
MAGNIFIED 200 TIMES 


LIBBY’S HOMOGENIZED 
VEGETABLES 


MAGNIFIED 200 TIMES 


THESE PHOTOMICROGRAPHS demonstrate why 
Libby’s exclusive process of special homogeniza- 
tion makes vegetables and fruits easier to digest. 
In the photomicrograph at the left, showing 
strained vegetables, note the large cells, coarse 
fibers, and closely packed starch granules. Com- 
pare it with the photomicrograph of Libby’s spe- 
cially homogenized Vegetables. Cells and fibers 
are broken up, starch particles uniformly distrib- 
uted, and nutriment released for easier digestion. 

If you have never examined Libby’s Baby 
Foods, we would like very much to send you a 
sample can. As soon as you open it, you will 
notice how much smoother and finer textured 
Libby’s are. Libby, M¢Neill & Libby, Chicago. 











PEAS CARROTS SPINACH 
VEGETABLE COMBINATIONS: 
No. 1—Peas, Beets, Asparagus; No. 2— Pumpkin, 

Tomato, Green Beans; No. 3—Peas, Carrots, Spinach; No. 9 
—Peas, Spinach, Green Beans; No. 10—Tomato, Carrots, Peas 
FRUIT COMBINATIONS: No. 5—Prunes, Pineapple Juice, 
Lemon Juice; No. 8—Bananas, Apples, Apricots 
CEREAL 2 souPsS EVAPORATED MILK 
ALSO Libby's Chopped Foods for older babies (10 varieties) 
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The twentieth annual scientific and clinical session of 
the American Congress of Physical Therapy will be 
held September 1 to 5 inclusive, 1941, at the Mayflower, 
Washington, D. C. The mornings will be devoted to 
the annual instruction course and the afternoons and 
evenings will be devoted to the scientific and clinical] 
sessions. The seminar and convention proper will be 
open to all physicians and qualified technicians. For 
information concerning the seminar and preliminary 
program of the convention proper, address the Amer- 
ican Congress of Physical Therapy, 30 North Michigan 


Avenue, Chicago. 
* * * 


Premarital Examinations: Doctor, in questionable 
cases arising under this particular law, you have the 
privilege of contacting the State Health Commissioner 
as regards special certification for marriage. 


The State Health Commissioner has availed him- 
self of the MSMS Syphilis Control] Committee in seek- 
ing advice towards the solution of questionable cases 
connected with special certification for marriage. 

Similar problems of your patients will receive prompt 
and careful consideration. 


*k *k * 


The Michigan Society of Anesthetists was organized 
May 22, 1941, in Ann Arbor. Joseph DePree, M.D., 
of Grand Rapids, was elected president; Willis L. 
Dixon, M.D., Grand Rapids, first vice president; R. J. 
Himmelberger, M.D., Lansing, second vice president; 
and Joseph C. Tiffany, M.D., of Grand Rapids, secre- 
tary-treasurer. 

Standing Committees on Education, Public Relations, 
and Legislation were appointed. A committee is now 
drawing up the Constitution and By-Laws. 

Any anesthetists in Michigan who were not notified 
of this organization are asked to contact Dr. Tiffany, 
420 Metz Building, Grand Rapids. 





DON’T FORGET YOUR GRAND RAPIDS 
CONVENTION, SEPTEMBER 16, 17, 18, 19, 1941 


In addition to the unusually attractive scien- 
tific program arranged for your enjoyment (see 
page 544 for names of the thirty nationally-known 
out-of-Michigan lecturers), a number of spe- 
cial events will feature the Grand Rapids Con- 
vention. 

A Smoker, for MSMS members 
been arranged for Thursday evening, September 
18, 9:00 p.m., in the Ball Room of the Pantlind 
Hotel. Complimentary admission card will be 
sent to all members prior to the meeting. 

Invitational Golf, at the beautiful Kent Country 
Club, will be the highlight of Monday, September 
15. Tee off at 1:00 p.m. Dinner and presenta- 
tion of prizes at the Club, 7:00 p.m. 

Special entertainment for the wives of visiting 
physicians is being arranged by the Woman's 


only, has 


Auxiliary. 

Plan now to attend the 76th MSMS Conven- 
tion. Combine a very pleasant vacation in Grand 
Rapids with the opportunity to hear the nation’s 
outstanding medical men discuss the latest ad- 
vances in medical science. Upwards of 2,000 
physicians are expected to register so hotel res- 
ervations should be made immediately. 











Jour. M.S.M.S. 
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Industry Warned of Rejected Draftees 


Industry is facing a serious problem when it begins 
to carry on with older men and rejected draftees, Dr. 
Kenneth E. Markuson, director of the Bureau of In- 
dustrial Hygiene of the State Health Department, de- 
clared the other day. 

Dr. Markuson spoke at the formal opening of the 
new medical building at Pontiac Motor Division. In 
his audience were 150 members of the Oakland County 
Medical Society. 

“Your greatest problem will not be increased produc- 
tion, material shortages or strikes but the need for 
more and more manpower,” Markuson told the Pontiac 
physicians. “Young men have been drafted and indus- 
try must fall back on older workers and the rejects of 
the Selective Service Act. 

“In fairness to all, these new men should be given 
as stiff a physical examination as the Army gives. 
This should be made before employment because these 
men are defective and should be placed where their 
defects are not a menace. 

“The Army is rejecting 40 per cent of the draftees 
and these men are going into industry. 

“If they are not carefully examined there may be 
disastrous results.” 

Dr. C. D. Selby, medical consultant for General Mo- 
tors, addressed Pontiac’s guests and told of the great 
dependence of the plant physician on the outside prac- 
titioner. 

To prove his point he cited General Motors figures 
for 187,000 hourly rated employes in 1940. These were 
22,521 who were disabled during the year for periods 
in excess of seven days. Of these 1,395 were disabled 
from occupational causes and 18,935 because of ordi- 
nary non-occupational diseases or injuries, Dr. Selby 
said. The ratio of days lost was one day for occupa- 
tional disability to 300 days for non-occupational. 

Greatest source of time lost in 1940, Dr. Selby said, 
was appendicitis in which 2,197 cases lost 101,174 days. 
Influenza took 43,183 days and tonsillar infections 
38,094 days. 








TALKS ON SYPHILIS CONTROL 


Doctor, if you should be invited to speak be- 
fore a county medical society or some other pro- 
fessional group, or before a lay audience, on 
“Syphilis Control,” the Syphilis Contro] Com- 
mittee of the Michigan State Medical Society 
invites you to utilize one of its sets of lantern 
slides. 

One set of slides has been developed for use 
with professional groups, and another for lay 
presentation. Accompanying the set is a sug- 
gested outline for presentation in utilizing the 
slides furnished under the auspices of the Com- 
mittee. These slides have been carefully organ- 
ized and are easy to present. 

Write the Executive Office, 2020 Olds Tower, 
Lansing, giving plenty of time for the slides to 
be shipped to you. Indicate the date of your pres- 
entation, the name of the organization and the 
exact location to which you wish the slides sent. 
There is no expense other than the cost of re- 
turning slides by express to Lansing. 











Civil Service examinations for medical technicians, 
laboratory workers and nurses for hospitals and pub- 
lic health nursing, have been announced. Appointments 
are open for public health nursing consultant positions 
paying $2,600 and $3,200 a year. This examination is 
given only to registered graduate nurses who have com- 
pleted a 4-year college course including or supplemented 
by at least 1 year of study in public health nursing, 
and who have had experience in public health nurs- 


Ve 
br 
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Formal opening of the new Medical Building at Pontiac Motor Division 
was featured by the visit of 150 members of the Oakland County Medical 
Society who toured the hospital and plant and dined as guests of the divi- 
sion. A few of the visiting doctors are shown here in the hospital admitting 


room. 
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PERFECTION 
VAGINAL @o Gf 
TAMPON (Medicated) — 


PERFECTION VAGINAL TAMPON It is an individual applicator complete 
(Medicated) is a safe, rational and up-to- 
date applicator for the topical medication 
of the vaginal and cer- 


























with medicated suppository and com- 


pressed Tampon of lamb’s wool designed 
.- easy introduction in a single operation. 





ONE DOZEN | Vical mucosa. Moisture-resistant cord makes for easy re- 

$2.00 Each Tampon con- moval. 
Medication Only tains: PERECTION VAGINAL TAMPON 
Box of 50 — $2.00] 1 1+nammol 100 ers. (A Hartz Laboratory Product) is the sim- 
ad ple, convenient and modern Tampon that 


Wool Only Gelatin q.s. 
Box of 50 — $2.00 | Glycerine q.s. dpe oe Hey Write or phone for 











LABORATORY OF 


Fe See og se 


1529 Broadway, Detroit .. Cherry 4600 


2 ee OO 2 MANUFACTURERS MEDICAL SUPPLIES 





ing supervision. Applications will not be accepted after tion of Error in Obstetrics and Gynecology”; A. C. 
July 26, 1941. Furstenberg, M.D., Ann Arbor, on “Diseases of the 

Applications will be accepted until further notice ‘for Salivary Glands”; M. R. Kinde, M.D., Battle Creek, on 
positions as medical technician paying from $1,620 to “Communicable Disease Control’; Russell N. DeJong, 
$2,000 a year and as junior laboratory helper at $1,440.  M.D., Ann Arbor, on “Vitamin E and Alpha-Tocopherol 
To meet the pressing need for nurses in the Veterans’ Therapy in Neuromuscular and Muscular Disorders”; 
Administration, Public Health Service and Indian Field Reed M. Nesbit, M.D., and Wm. G. Gordon, M.D. of 
Service, the Commission has just reannounced the ex- Ann Arbor on “Surgical Treatment of the Autonomous 
amination for Junior Graduate Nurse at $1,620 a year. Neu-ogenic Bladder”; Carlisle F. Schroeder, M.D., 
A written test is no longer required and the vision Detroit, on “Presacral (Superior Hypogastric) Neurec- 
requirements have been modified. Applications will be tomy’; Wm. Bromme, M.D., Detroit, on “The Chemo- 
rated as received until further notice. Persons who therapy of Gonorrheal Urethritis”; “Charley J. Smyth, 


are interested in and qualified for any of these po- M.D., Richard H. Freyberg, M.D., and Isadore Lampe, 
sitions are urged to send their applications to the M.D., Ann Arbor, on “Roentgen Therapy for Rhizo- 
Commission’s Washington office. melic Spondylitis”; Louis J. Hirschman, M.1)., Detroit, 





on “The Colostomy Question”; and C. C. Birkelo, M. 
[)., Detroit, on “The Roentgen Diagnosis of the Pri- 


WARNING! mary Tuberculous Infection.” 
All physicians who are in military service are Penberthy-Weller Exhibit on Burns Wins 
urged to formally cancel their narcot'c licenses, Silver Medal at Cleveland AMA 


both state a1 federal. Otherwise >] ames : . : : 
oth state and federa therwise, their names Grover C. Penberthy, M.D., and Charles N. Weller, 


will continue to be listed as active practitioners M.D., Detroit, won the Silver Medal in the Scientific 


ind failure to renew may bring unnecessary pen- Exhibit of the American Medical Association at Cleve- 
alty. To be on the safe side, officially cancel your land. The exhibit illustrating the treatment of burns 
license for narcotic : : was judged on the basis of excellence of presentation 


and correlation of facts. Congratulations to Doctors 
Penberthy and Weller! 











1 +: Other Michigan physicians who won honors in Cleve- 
Michigan Physicians on AMA Program land with their pot it scientific exhibits were Henry 
Michigan physicans on the program of the 1941 N. Harkins, M.D., of Detroit, whose exhibit illustrated 
AMA Convention in Cleveland included the following: the treatment of burn shock and Frank W. Hartman, 
Frank H. Bethell, M.D., Ann Arbor, on “Lymphatic \I.D., of Detroit for his exhibit on the development 
(Lymphogenous) Leukemia”; Howard C. Jackson, M. of a method for the desiccation of human blood plasma. 
I), and Frederick A. Coller, M.D., Ann Arbor, on Also participating in the scientific exhibit were the 
“The Use of Sulfanilamide in the Peritoneum”; Nor- following physicians from Michigan; George J. Curry, 
man F. Miller, M.D., Ann Arbor, on “The Perpetua- M.D., Flint; R. J. Noer, M.D., and James M. Win- 
558 Jour. M.S.MLS. 
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field, M.D., of Detroit, demonstrating in the exhibit | | 
on tractures; Bernard A. Watson, M.D., Battle Creek 
on “Clinical Significance of Glycosuria and the Pre- 
vention of Diabetes’; Claire L. Straith, M.D., and 


Wayne B. Slaughter, M.D., Detroit; and E. Hoyt De- emredy 
Kleine, M.D., Buffalo, on “Plastic Surgery”; Roy D. WW 

McClure, M.D., and Conrad R. Lam, M.D., Detroit, on ‘a 

“Methods and Results in Heparin Administration”; 

and Lowell S. Selling, M.D., Detroit, on “Examination 

and Treatment of the Traffic Offender.” 


Michigan’s Delegates Honored 4 a 
Henry A. Luce, M.D., Detroit, was named chairman 9 


of the important reference committee on Legislative 
and Public Relations of the AMA House of Delegates. 
L. G. Christian, M.D., Lansing, was made a member 


of the reference committee on Reports of the Officers. ate 
Frank E. Reeder, M.D., Flint, was appointed Sergeant ; 
at Arms. Bore 


SUPPLEMENTARY ROSTER 


The following members were certified to the Sec- 





retary of the Michigan State Medical Society after Each sip of smooth, satisfying 
the Roster which appeared in the May and June is- ; 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


PHYSICAL MEDICINE. The Employment of Physical 


Agents for 5g and Therapy. By Frank H. Krusen, 
nD... B.A. Associate Professor of Physical Medicine, 
the Mayo rahe ot a University of Minnesota; Head of 


the Section on Physical Therapy, the 
of the Council on Physical 
Association; Past 


Mayo Clinic; Member 


Therapy of the American Medical 
President of the American Congress of 
Physical herapy ; Past President of The Academy of 
Physical Medicine. With 351 _ illustrations. Philadelphia 
and London: The W. B. Saunders Company, 1941. Price 
$10.00. 


Krusen is presenting here a most 
practical, compilation of physical 
some general chapters on the history, technique and 
indications, he discusses in great detail with many in- 
fo:mative illustrations the technique, indications and 
expectations for each of the forms of therapy used. 
The varying claims are cavefully and conservatively 
evaluated providing a safe and efficient guide for the 
general practitioner. 


complete, yet 
therapy. After 


* * * 


A TEXTBOOK Mg? a ets gg eos sy 
Gifford, M.A., .D., F.A.C.S. Professor of 
Northwestern Po a Medical School, 
ing Ophthalmologist, Passavant Memorial and Cook County 
Hospitals. Illustrated. Second Edition, Revised. Philadel 
phia and London: W. B. Saunders Company, 1941. Price: 
$4.00. 


Sanford R. 
Ophthalmology, 
Chicago; Attend- 


While this is primarily a textbook it is sufficiently 
practical to be of decided value to the general prac- 


DOCTOR’S LIBRARY 


titioner. It is profusely illustrated and contains some 
beautiful colored photographs which are well selected. 
Its scope is broad and complete. The treatment is 


well described and detailed to aid the physician. 
.* = ¢ 


OF PEDIATRICS. By J. P. Crozer Griffith, 
MD., Ph.D., Emeritus Professor of Pediatrics in the Univer- 
sity of Pennsylvania ; Consulting Physician to the Children’s 
Hospital, Phiiadelphia ; Consulting Physician to St. Christo- 
pher’s Hospital for Children ; Consulting Pediatrist to the 
Woman’s, the Jewish, and the Misericordia Hospitals, etc. 

Corresponding Member of the Société de Pediatrie de Paris: 
and A. Graeme Mitchell, M.D., B. K. Rachford Professor 
of Pediatrics, College of Medicine, University of Cincinnati; 


oe 


Director of the Children’s Hospital Research Foundation; 

Director of Pediatric and Contagious Services in the Cin- 

cinnati General Hospital. Third Edition Revised and Reset. 

Philadelphia and London: W. B. Saunders Company, 1941. 

Price: $10.00. 

This is the third edition of a textbook originally 
published in 1933. It is encyclopedic in scope and 
principally a textbook or a reference book for the 


physician who seeks more nformation on a pediatric 
subject. It is not profusely illust:ated but the illustra- 
tions are well chosen and explanatory. In the eight 
years since the first publication this book has achieved 
world-wide fame in its field. Griffith and Mitchell are 
assisted by an imposing group of the leading pediatri- 
cians and allied scientists of the continent. It is highly 
recommended as a reference book. 


* * * 
A MANUAL OF ALLERGY. For General Practitioners. 
By Milton B. Cohen, M.D., Director of The Asthma, Hay 


Fever and Allergy Foundation; 
St. Alexis Hospital, Cleveland, 
don; Paul B. Hoeber, Inc., 
Harper and Brothers, 1941. 


Visiting Physician in Allergy, 
Ohio. New York and Lon- 
Medical Book Department of 
Price: $2.00. 


This is a pocket-sized volume of 156 pages in which 
the broader and more practical aspects of allergic mani- 
festations are covered for the use of the general prac- 
neglecting a 


titioner. While not discussion of the 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. 
here highly magnified, Radon is under gas-tight, leak-proof 

Composite Platinum (or Gold) Radon Seeds and 

loading-slot instruments for their implantation are available 

to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION 


Telephone MO 4-6455 


In this type of seed, illustrated 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


ag 
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> Hospital, Accident, Sickness 
Cc PIlH 


ay INSURANCE as 


For ethical practitioners exclusively 
(56,000 Policies in Force) 
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LIBERAL HOSPITAL EXPENSE se 
COVERAGE per year 
F 
$5,000.00 ACCIDENTAL DEATH gl 
$25.00 weekly indemnity, accident and sickness per year 
F 
$10,000.00 ACCIDENTAL DEATH Pal 
$50.00 weekly indemnity, accident and sickness per year 
F 
$15,000.00 ACCIDENTAL DEATH eens 
$75.00 weekly indemnity, accident and sickness per year 





39 years under the same management 


$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for pro- 
tection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 





Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


PROFESSIONAL PROTECTION 








INCE 1899. 
PECIALIZED 
ERVICE 











A DOCTOR SAYS: 


“Your prompt response from the first 
and evident concern for the protection 
of our professional reputations as well 
as our financial interests to the success- 
ful termination of the case relieved us 
of all worry.” 



































| interesting and cultural 


theory of allergy, the pages are covered with usuable 
material. The chapter on the physical examinations js 
most interesting since the author discusses physica] 
findings which may corroborate a history of allergy, 
One paragraph in his preface which is well worthy 
of consideration: “*** Specialties in medicine and 
specialists justify their existence only when they result 
in better care for the sick; further study by controlled 
research to expand the frontiers of knowledge; and 
better distribution of special knowledge to physicians 
not familiar with the principles and methods employed 
by workers in the specific fields. 

“When judged by these standards, most medical spe- 
cialties will be found to have made significant con- 
tributions to the care of the sick and to research, 
but many have failed to hand down to the general 
practitioners the seasoned generalizations which should 
be part of every physician’s knowledge.***” 


* «sa 


BRUCELLOSIS (Undulant Fever) Clinical and Subclinical 
By Harold J. Harris, M.D., Health Officer, Westport, N. Y.; 
Consulting Physician, St. Lawrence State Hospital; Attend. 
ing Physician, Elizabethtown Community Hospital; Lieuten. 
ant Commander, Medical Corps, United States Naval Re. 
serve; Member, New York Academy of Medicine; Associate 
Member, American College of Physicians. Foreword by 

] M. Simpson, M.D., F.A.C.P., Director, Kettering 

Institute for Medical Research, Miami Valley Hospital, Day- 


ton, Ohio. With 12 colored and 44 black-and-white illus- 
trations. New York and London: Paul B. Hoeber, Inc., 
Medical Book Department of Harper and Brothers, 1941, 


Price: $5.50. 


Doctor Harris, while practicing medic’ne in a rural 
area of New York state, realized that he had failed to 
recognize brucellosis in the early years of his practice 
and became more and more stimulated to pursue stud- 
ies in that field. This monograph is directed principal- 
ly to the general practitioner whom he believes has the 
first opportunity to recognize this serious menace to 
public health. The clinical story of the disease is 
simply but completely presented, the laboratory aspect 
is properly evaluated and the prognosis and treatment 
well covered. It is beautifully illustrated and the 
typography is excellent. This book is recommended to 
the progressive general practitioner. 

*x* *k * 


THE DOCTOR TAKES A HOLIDAY. An Autobiographical 
Fragment. By Mary McKibbin-Harper, M.D. A _ bookfellow 
oe Cedar Rapids, Iowa: The Torch Press, 1941. Price: 
2.50. 


Dr. Mary McKibbin-Harper has written a number of 
travel books and in this account she describes her last 
trip to the Orient. Her love for adventure, her inti- 
mate acquaintances with the leading women physicians 
and her flair for paragraph analyses make it indeed 
reading. Her debunking of 
some of the impressions the occasional reader has of 
the East is refreshing. Her description of the burial 
in Bombay and its comparison to our past and present 
burial customs is soul awakening. We can only hope 
that in the author’s next book more use is made of the 
interesting line drawings which infrequently impress 
the reader more than word descriptions and less use 
is made of references to visits with other women doc- 
tors. 


* x x 
THE STORY OF CLINICAL PULMONARY TUBERCU-: 
LOSIS. By Lawrason Brown, M.D., Late Director of 


Trudeau Sanatorium, Lecturer in Trudeau School of Tuber- 
culosis; Baltimore: The Williams and Wilkins Company, 
1941. Price: $2.75. 


To the physician interested in pulmonary tuberculosis, 
and each physician should be, Lawrason Brown, one 
of the best known specialists in the field has offered 
an interesting, even thrilling history of the condition. 
After reading this book one gains a clearer insight into 
the superstitions and common beliefs held by a layman. 
This is a very readable book which will stimulate the 
medical mind. 


Jour. M.S.M.S. 
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uabl DIETETICS FOR THE CLINICIAN. By Late Milton SIIPILIL ILL D IDI L IDL L DDD DDI DDD DDD DDD D DDD DD ODDO DG 
uadle Arlanden Bridges, B.S., M.D., F.A.C.P., Director of Medi- § P4 
NS 1S cine, Detention, Rikers Island and West Side Hospitals, 3 $ 
ysical New York; Consulting Physician, Seaview Hospital, Staten $ 2 
i Island, New York; and Department of Education, New York $ ¢ . 
ergy. University, New York; Assistant Professor of Clinical Medi- 3 7 
‘orthy cine and Lecturer in Therapeutics and Nutrition, New York 8 2 
and Post-Graduate Medical School of Columbia_University; As- bd 3 
| sociate Attending Physician and Chief of Diagnostic Clinic, Pd § 
result Post-Graduate Hospital, New York; Fellow of the New York 4 3 
rolled Academy of Medicine. Fourth edition thoroughly revised. $ i $ 
* and Philadelphia: Lea and Febiger, 1941. Price: $10.00. rd > e 3 
a8 5 : 
ries This is a posth s book by f the "sg . 
$ posthumous book by one of the country’s . $ 
loyed leading clinicians who devoted most of his life to the 3 Established 1893 : 
| study of the influence of food and disease. The sub- 3 4 
» ject is exceptionally well covered and in its particular . , 3 
‘aun field is encyclopedic. The major part of the volume is $ 2 
rite devoted to the types of diet most suitable for various 3 $ 
ea factors of diseases and extensive tables of contents 2 EXCLUSIVELY for the TREATMENT $ 
—— of various foods are included. These tables are ex- 3 Pd 
ceptionally complete and practically organized. The $ OF 3 
book is recommended for any general] practitioner. $ 3 
) ‘ 
NY ip ; ACUTE and CHRONIC 
N. ¥: 8 “ 
Attend. MACLEOD’S PHYSIOLOGY IN MODERN MEDICINE. bd an 8 
ieuten- Edited by Philip a, bp ned of poe smd Johns rd 2 
ral Re. Hopkins University, School of Medicine, in collaboration with 8 P 
ssociate nine authors. Ninth Edition. St. Louis: The C. V. Mosby $ ALCOHOLISM $ 
ord by Company, 1941. Price: $10.00. 3 2 
ettering ; a , ; 8 8 
1, Day- This book was originally published in 1918 by Pro- 3 - 3 
: — fessor Macleod and received world renown as an : 
"1941. authoritative textbook and reference book of physiology. $ 
In 1938, following the death of Macleod, Philip Bard $ 626 E. GRAND BLVD. DETROIT 3 
— took over the editing of this text and with the assist- $ Telephones: 2 
led to ance of a group of the leading physiologists of the $ Plaza 1777-1778 and Cadillac 2670 2 
vagtien United States has maintained the standards previously 32 3 
. > has kept the volume in line with modern de- : 
stead. set and 2 Vl : m¢ : 3 > 
ncipal- velopments and acquisition of knowledge. This book is 3 A JAMES DeNIKE, M.D. 3 
~ the primarily a textbook and reference book. The typogra- 3 Medical Superintendent P 
ae ts phy is excellent and the illustrations are well selected. $ 3 
ase is * * . GPIGLILGLILPLOLLLGLGLLLGGLODLLOLOLGLOLGLLOLDOGGDOOOLG SD 
aspect CARDIAC CLASSICS. A collection of Classic Works on the 
ae Heart and a ~ a Biographic Ac- | 
id the counts of the Authors. Fifty-two Contributions by Fifty-one 
dell Authors. By Frederick A. Willius, M.D., M.S. in Med. Cook County 
Chief, Section of Cardiology, The Mayo Clinic; Professor of 
ate soe see Foundation for Medical Education and d t ee 
Research, the Graduate School, University of Minnesota: and G S h | f M d 
oo E. Keys, oe M.A., Reference Librarian, The ra Ua e ¢ 00 0) e icine 
: Mayo Clinic; Formerly Carnegie Fellow, the Graduate sliati i ; 
‘efeltow Library School, University of Chicago. St. Louis: The (In a bates b poe County Meapliet) 
Price: C. V. Mosby Company, 1941. Price: $10.00. ncorporated not for profit 
_— . — ANNOUNCES CONTINUOUS COURSES | 
s S « ) S- : Car : ° ° 
; Ems. 46.2 collection of original works-on the heart SURGERY—Twe Weeks Intensive Course ia Sursical 
ber of by the outstanding cardiologists of the modern world. Technique with practice on living tissue, starting 
er last Beginning with Harvey’s dissertation on “The Circula- every two weeks. General Courses, One, Two, Three 
Tt inti- tion of the Blood” the volume includes the translations lg Bg Thy | Courses; Special Courses. | 
sicians of the original work of fifty-one great cardiologists. MEDICINE—Two Weeks Intensive Course starting 
indeed Together with these is appended a comprehensive bi- — Sake on ee & See 
a ae : : an tas : aS ae se ing er 20. ur Weeks urse in_ Interna 
ing of ography of the authors. _These biographies are indeed Medicine starting August 4. Two Weeks Intensive 
has . interesting and the material presented would serve well Course in Electrocardiography and Heart Disease 
buria to orient any physician who is a student of the heart starting August 4. 
are " if a ai : : oi FRACTURES & TRAUMATIC  SURGERY—Two 
en tat ase bee of material should make Weeks Intensive Course starting September 22. In- 
\ S 4 e orma urse every week. 
of the GYNECOLOGY—Two Weeks Intensive Course starting 
2 * & 4 October 20. One Month Personal Course starting 
Mm press August 25. Clinical Course every week 
ec MEDICAL DIAGNOSIS AND SYMPTOMATOLOGY By i , i 
SS use “he . ) B —Th ks P t 
~ Sr tales enn Mink aaa aca Bee |) Caw dperwhte mee Coe Sr 
sor o edicine, elrerson edica -ollege; Assistant Phy- October 6. Informal Course every week. 
Sician to the Jefferson Hospital; Consulting Physician to iad i 
the Philadelphia Hospital for Contagious Diseases and the Se ae s yy hy By BY 
ee Philadelphia Psychiatric Hospital; Visiting Physician to the OPHTHALMOLOGY—Two Weeks Intensive Course 
econ? naan pan General Hospital, and the Northern Liberties naine September 22.. Informal Course every week. 
ctor 0 ospital; Formerly Assistant Professor of Physical Diag- ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Tuber- nosis at the Medico-Chirurgical College and the University of Fluoroscopy, Deep X-Ray Therapy every week. 
ompany, ni a nha De ac cmp Pha — entirely revised General Inten ive and Special Courses in 
and reset. niladelphia : - waa avis Company, 1941. ' S 
Price $12.00 , All B = 
ranches of Medicine, Surgery and 
culosis, — iS _ , eae ; 
m. one —_ is the fifth edition of a book originally published the Specialties. 
offered in 1929 in which the author compiled a textbook of CU ms 
ndition. general information on medical diagnosis thus making TEACHING FACULTY — ATTENDING 
ht into it a real general practitioner's book. It is well illus- STAFF OF COOK COUNTY HOSPITAL 
ayman. trated and the arrangement is very practical. As a ref- Address: 
ate the erence for the general practitioner it is recommended. Registrar, 427 South Honore St., Chicago, Illinois 
A chapter on special examinations is new and valuable. 
S.MS. Jury, 1941 a _ 563 
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READING NOTICES 


fective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merearochrome, MWD. 
(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


\NcorrteD 


ApERICAy 


MEDICAL 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Tetanus Immunization 


The disadvantages and hazards of the temporary 
passive immunity induced by tetanus antitoxin are well 
known. A prolonged active immunity may now be 
safely and satisfactorily produced by tetanus toxoid. 
Several million soldier in France, England, Canada, 
and Italy have received active immunization during the 
past four years and to date no case of tetanus has 
been reported (Mil. Surgeon, &88:371, 1941). 

It is generally accepted that alum-precipitated tetanus 
toxoid is a much more efficient antigen than plain tox- 
oid. Once an individual has received immunization, a 
stimulating or booster dose at any subsequent time 
will markedly accelerate the serum antitoxin to a level 
which will definitely protect from tetanus. Tetanus 
toxoid is supplied by Eli Lilly and Company in the 
alum-precipitated form. 


New Searle Laboratories to Be Built at Skokie, IIl. 


G. D. Searle & Co., Chicago, announces that work 
has been started on the building of its new laboratories 
and pharmaceutical manufacturing plant located on the 
outskirts of Chicago, in the Skokie district. 

The contract calls for three stories and basement of 
1,500,000 cubic feet. The exterior is to be a modern, 
streamlined design with continuous windows protected 
by projecting metal fins, which help to carry out the 
streamline design. 

The laboratory atmosphere is to be carried out 
throughout the building, except in the auditorium, 
which is designed not only for meetings of the staff 
and workers, but for clinical meetings and demonstra- 
tions to visiting physicians and interested medical 
groups. 


Rantex for Surgical Masks 


The Holland-Rantos Company has been appointed ex- 
clusive distributor for Rantex, the newest development 
for surgical masks and caps—a patented fiber product 
which is insoluble in live steam, boiling water or com- 
mon solvents. A magnification of Rantex shows that it 
is 176 times more protective than a single layer of 
gauze. As a result, it provides masks and caps which 
are exceptionally cool, comfortable, light and free from 
irritating lint or yarn. They are inexpensive enough to 
be discarded after a single use; yet they can be auto- 
claved or sterilized. 


Sulfaguanidine, New Sulfonamide Derivative, 
Is Released by Squibb 


Sulfaguanidine, the new sulfonamide compound 
which clinical trial indicates may be of great usefulness 
in certain diseases of the gastro-intestinal tract, has 
been released for sale by E. R. Squibb & Sons, New 
York. It is supplied in 0.5 gram tablets, in bottles of 
50, 100 and 1,000, and as a powder in 4-ounce and one- 
pound bottles; also in 3.5 gram envelopes in packages 
of 12. 

Sulfaguanidine is distinguished from other sulfona- 
mide derivatives by its low absorbability. This causes 
it to remain in the intestinal tract and exe:t its anti- 
bacterial influence therein. Consequently, it is useful 
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READING NOTICES 


LABORATORY APPARATUS 


in enteric infections, such as acute bacillary dysentery, 
and also as a pre-operative and postoperative measure 
in surgery of the lower intestinal tract. 

Like the other sulfonamides, sulfaguanidine has high 
antibacterial activity. Unlike them, and in spite of its 
relative solubility in water, it diffuses to a much less 
extent through the intestinal wall. It is, therefore, 
possible to obtain a relatively high effective concen- 
tration of the drug in the intestine itself (200 mg. per 
cent) with little penetration into the circulation and 
consequent systemic effects (1 to 4 mg. per cent con- 
centration in the blood). 

A tasteless drug, sulfaguanidine is administered 
either in tablet form or as powder in water or similar 
medium. Rather large doses appear to be required; 
even for children, but the total period of treatment 
should not exceed 14 days. Recommended dosage and 
methods of administration are described in the Squibb 
leaflet on sulfaguanidine. 


MAY THE OSTEOPATH DO SURGERY? 
(Continued from Page 543) 


a fundamental principle of a statutory construction that 
the legislature must be presumed to have had in mind 
all previous legislation upon the subject, so that in 
the construction of a statute we must consider the pre- 
existing law and any other acts relating to the same 
subject. We, therefore, reach the conclusion that the 
legislature has recognized obstetrics as a branch of 
osteopathy, a conclusion which the court is obliged to 
follow until the legislature by specific action evidences 
a contrary view. We are, therefore, of the opinion, 
after an examination of the legislative history of the 
laws pertaining to osteopathy and their relation to 
obstetrics and regulatory requirements as to reporting 
childbirths, that the legislature has authorized a licensed 
practit‘oner of osteopathy to engage in the practice of 
obstetrics, and that the use of the word “physician” 
in section 71-2404, Comp. St. 1929, was intended to in- 
clude regularly licensed osteopathic physicians. 

The attorney general contends that defendant is not 
authorized to use anesthetics in his practice as an osteo- 
path. The 1919 act of the legislature * * * provided 
in part as follows: “Nothing in this act shall be con- 
strued so as to authorize the administration, by an 
osteopath, of drugs excepting anesthetics, antiseptics, 
antidotes for poisons and narcotics for temporary re- 
lief of suffering.” This clearly shows that the legisla- 
ture intended the use of anesthetics to be included in 
and authorized by the license to practice osteopathy. 
In 1927 a new statute was enacted which read as fol- 
lows: “Every license issued under this division shall 
confer upon the holder thereof the right to practice 
osteopathy in all its branches, as taught in the osteo- 
pathic colleges recognized by the American Osteopathic 
\ssociation.” * * * We do not think the passage of 
the 1927 act manifests any legislative intent to deprive 
the defendant of his previously acquired privilege to 
use anesthetics, antiseptics, antidotes for poisons, and 
narcotics for temporary relief of suffering. We are 
inclined to the view that when a legislative act grants 
a privilege, as was done in the case at bar, a subsequent 
enactment w'll not be construed to deprive a beneficiary 
of the privilege conferred unless a legislative intent 
to so do is clearly apparent from the legislation itself. 
For these reasons, we hold that the defendant, under 
the statutes as they now exist, is entitled to use anes- 
thetics by virtue of his license to practice osteopathy. 

The trial court erred in not granting an injunction 
enjoining the defendant Gable from engaging in the prac- 
tice of operative surgery and from publicly holding 
himself out as licensed and otherwise qualified to per- 
form operative survery with surgical instruments. In 
all other respects the judgment of the trial court is 
correct. 

Judgment accordingly, 


Jury, 1941 











Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


» BIOLOGICALS - 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., 


TOLEDO, OHIO 




















q_ All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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MISCELLANEOUS 


DOCTOR’S CAR RANKS AS NEEDED 
EQUIPMENT 


Day and Night Emergency Calls Require Greater 
Use of Car for Necessity Trips Than 
Any Driver Group 


In a profession that is no respecter of time-tables, 
the physician’s car is just about as much a part of his 
professional equipment as his stethoscope or ther- 
mometer. 

Because the hurry call to a patient’s home may come 
at noon, midnight or dawn, the doctor must keep his 
medical kit ready and his car on hand twenty-four 
hours a day. 

As a result, the medical man leads all occupational 
groups in the number of round trips rolled up annually. 

His speedometer also ticks off more total miles in 
the course of a year than any other group, with the 
sole exception of traveling salesmen. 

Such _ statistical facts, gleaned from nationwide 
study of the motor car’s use, cannot measure the 
benefits to the sick and suffering which have resulted 
from the swift mobility of the doctor’s car. 

Residents of rural areas, who had been far from a 
doctor’s service in the horse-and-buggy days, are 
especially aided. 

Data on the car use show that the doctor’s automo- 
bile is very much of a business vehicle. Nine out of 
ten doctors who own automobiles use them in their 
professional work. The great bulk of their trips are 
concerned with transportation to and from the office, 
and on professional rounds. 

Out of every 100 doctors who use their private 
automobiles for necessity transportation, it was found 
that: 

Sixteen average than 


more 1,500 trips annually. 


Fifteen make from 1,000 to 1,500 trips per year. 
Ten reported from 800 to 1,000 round trips by car 
per year. 





Twenty-eight range from 400 to 800 trips annually. 

Twenty-two average from 200 to 400. 

Only nine average fewer than 200 round trips a year 
for necessity driving. 

For all car-owning physicians, the average number 
of round trips annually per car was found to be 947, 
of which 842 trips or nearly 90 per cent of the total 
were credited to necessity purposes. 

Naturally, the length of the trips vary from a few 
blocks to many miles, depending on the doctor’s loca- 
tion and the range of his practice. 

In rural areas, one half of the trips made by doctors 
for business purposes average more than 15 miles in 
length. In larger cities, four out of 10 physicians’ cars 
average this distance or more. (As it is not unusual 
for a doctor to make a series of calls on a single trip, 
the city practitioner may cover a considerable distance 
before returning to his office.) 

Of all groups of car users, the doctors rank 
next to the top, their average distance traveled in a 
year being 12,932 miles per car. And according to 
surveys, necessity driving accounted for 8,640 miles 
of the total. 

By comparison, traveling salesmen who lead the 
occupational list of car users, have an average annual 
mileage of 18,791 miles, though their number of 
roundtrips are less. 

The doctor’s annual total of 12,932 per car is more 
than twice as high as the 5,750 miles rolled up by 
farmer-owned cars. And the use frequency of 947 
round trips a year reported by the doctors is nearly 
two and a half times the 392 trips averaged by the 
farm car. Yet, on a percentage basis, 66 per cent of 
the doctors’ mileage—and exactly the same figure for 
farmers’ mileage—are for economic purposes. 

‘The medical man uses his car nine times for neces- 
sity transportation for every social and _ recreational 
trip, though the latter is likely to be three or four 
times longer. The average length of a pleasure trip 
for doctors is about 40 miles, according to available 
data, compared with a gen- 
eral average of 10 miles per 
trip for all necessity driv- 
ing. But all of his social 
and recreational driving 
combined, adds up on the 
average to only 4,292 miles 
a year, less than a third of 
his total. 


Occupations which  re- 
quire high mileage and con- 
stant use tend to have new 
or later model cars, as their 
owners follow a practice of 
trading frequently. Doctors 
are in step with this prac- 
tice. Survey figures show 
that 89 per cent of doctor’s 
cars were less than five 
years of age and that 33 
per cent were one year old 
or less at the time of a 
recent count. — Automobile 
Facts, June, 1941. 





THE 


Registered by the A.M.A. 





MAPLES 


A Private Sanitarium for the Treatment of Alcoholism 


R.F.D. 3, LIMA, OHIO 
Phone: High 6447 
Located 2%4 Miles East of Gomer on 
U. S. 30 N. 


F. P. Dirlam 


Superintendent 


A. H. Nihizer, M.D. 
Medical Director 
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On local application to the nasal mucous 
membrane, Solution Racéphedrine 
Hydrochloride (Upjohn) diminishes 
hyperemia and reduces swelling, thus 
bringing comforting relief to the hay 
fever patient. 


Administered orally, Capsules Racephe- 
drine Hydrochloride (Upjohn) may be 
useful to prevent asthmatic attacks, and 
in the treatment of hay ‘ever and urticaria. 








RACEPHEDRINE HYDROCHLORIDE 
(UPJOHN) 


SOLUTION (1G in Modified Ringer ’s Solution), 
1 oz. dropper bottles and pints. 


CAPSULES (% gr.), bottles of 40 and 250. 
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a Check the Contents of This Set 


August and September Diagnosis 


LARGE RAGWEED GOLDENROD 
SMALL RAGWEED SUNFLOWER 
COCKLEBUR MARIGOLD 
BURWEED ALTERNARIA 
WORMWOOD HORMODENDRUM 
Also 10 prevalent local spring pollens . . . in individual cap- 
illary tubes with personalized patient report card. ‘Allergy 


Tips” on Skin Testing: Place the allergen on the epidermis 
and scarify just sufficiently to abrade the tissue. Use Barry’s 
special skin test scarifier. If suspected irritant tests prove 
negative, double-check with intradermal tests. 

















BARRY ALLERGY LABORATORIES 
220 Bagley, Detroit, Michigan 


| PRCOSG GOI TAG o6 o6.i00.5:<,<60:0-0 Barry Pollen-Paks; Scarifiers and com- 
plete details on Barry Prescription Service. 


Based on your own individual patient 
report as recorded by you, the Barry Al- 
lergy Laboratory prepares a fresh in- 
dividualized desensitization prescription 


My Surgical Supply House is... 
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The General Electric X-Ray way of creating a 
new diagnostic x-ray unit is to make one to produce 
finer radiographs than are being obtained with exist- 
ing equipment in the same range. 


I would like a copy of the R-39 catalog. 


roentgenological profession— inspires the engineers 
who design new G-E apparatus. And this same ideal 
governs the jury charged with testing the unit radio- 
gtaphically as it advances from a crude hand-made 
model to the finished product by a process of chang- 
ing and testing until the jury is completely satisfied. 


1 1 
\ \ 
\ 
1 
5 ae : | 
: _| I would like to make the radiograph test. | 
i i] 
This ideal—established with the cooperation of the ' : 
\ 
\ 
\ 


Name 


Address 
The process is costly but unique and part of the secret 


of the success of Units like the Model R-39 Combina- 


\ 
\ 
\ 
\ 
\ 
tion X-Ray Unit—the unit that raised the standard of | 
100-milliampere radiography. 4 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 





Convincing evidence of the new standard is the ex- 
perience of 358 Model R-39 users. More convincing 
still would be a radiographic test of your own. To 


arrange this, simply clip, fill in, and mail the conven- 
ient coupon. 


GENERAL ¢@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BiVvD. CHICAGO, ILL., 
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General Medicine 


Pr. I. Bauer, CRAMER. .ccccees Lansing 
Gordon B. Myers, Secretary..... Detroit 
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Clair E. Folsome, Chairman..Ann Arbor 
Robert Kennedy, Secretary....... Detroit 
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i FORMULA FLEXIBILITY 
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@Dryco offers the physician maximum flexibility 
reek in adapting his formulas to the needs of in- 
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~ dividual infants. 
—_ Because of its low fat and high protein con- 
ry tent, Dryco can be used alone, or with your 
etroit preferred carbohydrate addition; or in combina- 
ree ° e e ° . . 
sinaw tion with other milk sources——Klim, fluid milk, 
ninee 
laven Evaporated milk—to give a desired balance of 

fat and protein. 
‘apids Dryco is irradiated powdered milk, adjusted 
etroit . 
Gir as to fat and protein balance to compensate for 
rbor ° ° 
‘apide the difference between cow's milk and breast 
r Ci 
milk. It has been found successful in clinical 
‘ence ° 
. experience for more than 20 years. 
_ The Borden Company, 350 Madison Avenue, New York City 
| City 
Jetroit 
y City 
Arbor 
ansing 
Arbor ‘ 
Crom “ey OF dens 
R . ° 
Detroit ‘\ 
Detroit A BORDEN PRESCRIPTION PRODUCT 
Detroit ; 
Rapids bac alll 
Detroit 
Detroit 
sansing 
Arbor 
Detroit 
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A Physiological Surgical Solvent 
_ . : 
ry _ Prepared Directly From the Fresh Gastric Mucous Membrane 
ens 
ica ENZYMOL proves of special service in the treatment of pus cases. 
wn ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not 
a damage the skin. It is made ready for use, simply by the addition of water. 
g 
ston These are some notes of clinical application during many years: 
eton 
City Abscess cavities Carbuncle After tooth extraction 
pids Antrum operation Rectal fistula Cleansing mastoid 
Sinus cases Diabetic gangrene Middle ear 
ling Corneal ulcer After removal of tonsils Cervicitis 
ing 
inee Originated and Made by 
land 
_ Fairchild B & F 
co airehti ros. oster 
nroe 
ak New York, N.Y. 
sa | Descriptive Literature Gladly Sent on Request. 
mont 
VOIX 
City 
ntia DO YOU TRUST YOUR EARS? 
How much safer you feel when your 
Hart . . . ° 
Hart diagnosis is confirmed by x-ray or 
Mass fluoroscopic visualization. 
lagon 
THE 
laven 
eland - 
yinaw 
yinaw 
swell 
ville PX-2 
wosso X-RAY AND FLUOROSCOPE 
offers the answer to many a diagnostic 
Turon problem. This efficient, shock-proof unit 
provides clear reproductions at low cost. 
Rivers 
turgis Let us send you complete literature on 
Cat THE G. A. INGRAM COMPANY the Burdick “PX-2," together 
Caro 1 1 long-term 
4444 Woodward Detroit, Michigan with the special long-ter 
Haven payment plan. 
y Paw 
Arbor The G. A. INGRAM CO., 4444 Woodward, Detroit, Michigan 
” I would like further information on THE BURDICK PX-2 X-Ray and Fluoroscope. 
Jetroit Dr. 
Detroit 
Address 
Mesick 
adillac City , Pern State 
\l S AU UST, 194] 575 
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MICHIGAN MEDICAL SERVICE 


The medical service plan movement is becom- 
ing fairly well established. California, Colorado, 
Georgia, Idaho, Michigan, New Jersey, New 
York, Ohio, Washington, Oregon, Pennsylvania, 
Wisconsin, Texas, Missouri, Massachusetts, New 
West Connecticut, and 
Utah are some of the states in which the pro- 


Hampshire, Virginia, 
fessionally-sponsored movement is well under 
way. At least twenty-five plans are in operation, 
with a total enrollment in excess of 250,000 per- 
sons. These programs offer a prepayment medi- 
cal program to the public which is in accord with 
sound professional principles as well as serving 
to counteract those forces which tend to disrupt 
the private practice of medicine. 


The 1941 House of Delegates of the American 
Medical Association, in considering this medical 
service plan movement, took the following action: 


“Your reference committee further recommends that 
the House of Delegates reaffirm its belief that the prin- 
ciple of prepaid medical care justifies an experimental 


period during which time advice and assistance be 


given to medical societies that elect to conduct such’ 


experiments under medical sponsorship. It, therefore, 
recommends special consideration and approval by the 
House of this portion of the report.”+ 

The House of Delegates also adopted the rec- 
ommendation of the reference committee that 
the Board of Trustees take steps to see that the 
Bureau of Medical Economics is enabled to es- 
tablish some method of codrdination and inter- 
change of data pertinent to the administration of 
such plans in order that all state and county 
medical societies may profit thereby. 


Offset to Propaganda 


It is definitely recognized that the profession- 
ally sponsored medical service programs are the 
best offset to the tremendous propaganda by the 
Committee on the Costs of Medical Care, the Na- 
tional Health Survey of the United States Public 
Health Service, the National Conference on 
Medical Care, and the Committee on the Codrdi- 
nation of Health and Welfare Activities in the 
United States. | 

Of even greater significance is the protection 
which the medical service plan affords the pri- 
vate practice of medicine against the inroads of 
group clinic or lay controlled associations which 
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MICHIGAN MEDICAL SERVICE 
REGISTRATION HONOR ROLL 


(As of July 10, 1941) 


100 per cent 
Manistee 
Mason 
Mecosta-Osceola-Lake 
Menomoninee 


90 to 99 per cent 


Bay-Arenac-Iosco 

Calhoun 

Gogebic 

Grand Traverse-Leelanau-Benzie 
Marquette-Alger 

Oceana 

St. Joseph 


80 to 89 per cent 

Allegan 

Barry 
Chippewa-Mackinac 
Delta-Schoolcraft 
Dickinson-Iron 
Eaton 
Gratiot-Isabella-Clare 
Hillsdale 
Houghton-Baraga-Keneenaw 
Huron 

Ingham 
Ionia-Montcalm 
Kalamazoo 

Kent 

Lenawee 

Livingston 

Midland 

Muskegon 

Newaygo 

Northern Michigan 
. Ontonagon 

Ottawa 

Saginaw 

Tuscola 
Wexford-Missaukee 


75 to 79 per cent 
Jackson 
Macomb 
Monroe 
North Central Counties 
Oakland 
Wayne 











parcel off the medical market to the few physi- 
cians who are under contract to render services. 
Such plans are nurtured by the Group Health 
Federation of America, a national organization 
which has already held its third annual meeting. 

These plans, which restrict the individual pri- 
vate practice of medicine, operate throughout the 
United States and have obtained the patronage 
of over 120,000 persons. The adverse decision in 

(Continued on Page 578) 
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Designed for Diagnosis 


Roentgenologists have acclaimed the Picker-Waite 
“Century” to be a distinct achievement in shockproof 
diagnostic x-ray equipment. * It is a significant 


fact that a greater number of “Century” units have 


been bought by the medical profession than any 


other similar x-ray apparatus. 


With the “Century”, fluoroscopic findings may be 
recorded instantly and permanently by means of 
the two-position Spot Film Attachment... increas- 


ing the value of x-ray in diagnostic procedure. 


PICKER X-RAY CORPORATION 
WAITE MFG. DIVISION, CLEVELAND 


Aucust, 1941 


Say you saw tt in the Journal of 


Completely shockproof in every particular, with 
flexibility, power and simplified control for radio- 
graphy and fluoroscopy in every position, the 
Picker-Waite Century” is enthusiastically acclaimed 
to be ... “Designed for Diagnosis”. 


wen ~--====n-W-===nn--===---=—-y 


PICKER X-RAY CORPORATION 

300 FOURTH AVENUE, NEW YORK, N.Y. 

Gentlemen: 
Please send me a complete catalogue on the 
new model Picker-Waite ‘’Century’’ radio- 
graphic-fluoroscopic x-ray apparatus. 


Address:.. 
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Main Entrance 


SAWYER SANATORIUM 
White Uaks Farm 
Marion, Ohio 


For the treatment of 
Nervous and Mental Diseases 
and Associated Conditions 


Licensed for 
The Treatment of Mental Diseases 
by the Department of Public Welfare 
Division of Mental Diseases 
of the State of Ohio 


Accredited by 
The American College of Surgeons 


Member of 
The American Hospital Association 
and 
The Ohio Hospital Association 


Housebook giving details, pictures, 


and rates will be sent upon request. 
Telephone 2140. Address, 


SAWYER SANATOURIUM 
White Uaks Farm 
Marion, Ohio 
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the American Medical Association trial and the 
sponsorship of the formation of such plans by 
the Medical Economics Section of the Division 
of Health and Disability Studies, Bureau of Re- 
search and Statistics, Social Security Board of 
the Federal Security Agency will encourage the 
organization of more of these plans. 


Continuation of Private Practice 


In those states where a medical service law 
has been passed and the medical profession has 
taken the lead in the formation of a voluntary 
nonprofit prepayment program, there is real as- 
surance that the private practice of medicine can 
continue with ever-increasing opportunities to 
render more adequate and a better quality of 
medical service. 

The increased good will of the public, of in- 
dustry, of newspapers, and -of the legislature, 
which has been gained by the medical profession 
in those states where medical service programs 
have been inaugurated, alone justifies the wisdom 
of entering into such an undertaking. 


MSMS 





COUNCIL AND COMMMITTEE MEETINGS 


1. Friday and Saturday, July 11 and 12, 1941—The 
Council, Mackinac Island. 
2. Friday, July 25, 1941—Industrial Health Commit- 


tee—Wardell Hotel, Detroit—6 :30 p.m. 


MSMS 
COUNTY MEDICAL SOCIETY MEETINGS 


Berrien—Thursday, June 19—Berrien Hills Country 
Club—Speaker: Harriett Skemp Nystron, M.D., Chi- 
cago, missionary physician, who discussed her adven- 
tures encountered in foreign fields. Wednesday, July 
16—Niles—Speaker: Muir Clapper, M.D., Detroit 
Subject: “Differences in Diagnosis and Treatment of 
Jaundice.” 

Hlillsdale—Thursday, July 24—Hillsdale—Business 
meeting to discuss recommendations of the Executive 
Committee. 

Ingham—Thursday, August 7—Annual golf tourna- 
ment held at Lansing Country Club. 

Kent—Thursday, July 10, 1941—Annual 
yer picnic, Blythefield Country Club. 

Muskegon—Friday, June 20—Muskegon 
Henry Cook, M.D., Flint—Subject : 
and the General Practitioner.” 

Oakland—Wednesday, July 2—Tillson’s Beach, Eliza- 
beth Lake—Annual summer frolic. 





Ldoctor-Law- 


Speaker : 
“Industrial Health 


a 
NEW COUNTY SOCIETY OFFICERS 


Eaton County Medical Society 

President—C. J. Sevener, M.D., Charlotte. 

Vice President—Paul Engle, M.D., Olivet. 

Secretary—B. P. Brown, M.D., Charlotte. 

Treasurer—H. W. Hannah, M.D., Charlotte. 

Delegate—Don V. Hargrave, M.D., Eaton Rapids 

\lternate Delegate—Paul Engle, M.D., Olivet. 
Jour. M.S.M.S 
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ONE DAY WITH THE VILLAGE DOCTOR* 


CHARLES S. COPE, M.D. 
Ionia, Michigan 


The general practitioner is a specialist in every de- 
partment of medicine. He must be abreast of the 
times and ever ready to treat promptly and successfully 
every case that may present itself to his notice. 


While the surgical pendulum is swinging far past 
the center, on towards the limit of its vibration in the 
unattainable, and every doctor now seeks to be a 
surgeon of renown, and we are solicited on every hand 
to notice the long list of successful operations being 
performed daily by our brethren of the knife and saw, 
it may prove refreshing to step aside from this grand 
procession and, seeking the humble walks of profes- 
sional life, to spend one day with the village doctor, 
whose sole aim is to do good and who seeks neither 
fame nor station. Let us go with him on his daily 
rounds, notice his way of doing business, listen to the 
instruction he gives his patients, and look over his 
shoulder as he prescribes. 

We may find some of his prescriptions worthy of 
preservation, some of his methods worthy of adoption. 

His first call is in the early morning. A messenger 
in breathless haste announces that Mrs. K. had by mis- 
take given the baby turpentine instead of castor oil. 
While his hands are busy with a hasty toilet, his mind 
is also busy, sweeping the broad avenues of materia 
medica, where poisons and antidotes arise as appari- 
tions at his command. As he takes down his medicine 
case, we see the doctor take from the shelf a bottle 
of olive oil. In a few moments he stands before his 
patient, a child of six months. The mother had been 
up with the child all night, as it had been suffering 
for several days with a heavy cold and had grown 
worse in the night. She at last had bethought herself 
of the castor oil, and in seeking to give the child a 
dose of this medicine, had by mistake filled her spoon 
from a bottle of turpentine that stood in a similar 
bottle on the same shelf. The quantities of phlegm 
that hadi accumulated in the child’s throat and stomach 
served to parry this heavy stroke inadvertently aimed 
at its little life. There had been vomiting and most 
of the turpentine thrown off, but the burn and irrita- 
tion remained. The mouth and throat were blistered, 
and the babe in agony. It is given a half teaspoonful 
of olive oil at once and this is repeated in five minutes, 
and so for half an hour vomiting continues from time 
to time; but the oil is soothing, and with the burns 
on the face and lips covered) with a thick paste of 
salaratus and water, the child grows easier and rests 
quietly. Directions are left to give a half teaspoonful 
of the oil every half hour till the bowels are moved 
freely, when the child will be out of danger. 

The following prescriptions are left for the mother’s 
use in the further care of her child. For restlessness 
and nervousness, the following prescription will be 
found of great service. Containing neither opium nor 
chloral, it can be given to the smallest child without 
danger of serious consequence, and yet attended with 
soothing, quieting results in every case: 





*Read before the twenty-sixth annual meeting of the Michigan 
State Medical Society, Saginaw, June, 1891. 
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Rx. Oil Anise, m xxv 
Alcohol, oz. ij 

Fl. ext. valerian, oz. j 
Ol. meth. pip. m. xv 
Tr. camphor, dr. ij 

Fl. ext. licorice, oz. j. 


Shake the bottle. 


M.S. 


Dose—One-fourth to one-half teaspoonful in water; 
repeat as needed. 

For the cough, one grain muriate of ammonia in half 
teaspoonful of glycerine, every three hours. 

As the doctor steps into the street, he is hailed by a 
clerk on his way to open his employer’s store, who says, 
“ec : “4 4 

I wish you would give me something for my cough. 
It kept me awake nearly all night by a continued 
tickling, and irritation in my throat. I don’t raise much, 
but am sore all over from coughing so much.” The 
following prescription is written: 

Rx. Tict. opii, dr. j 

Fl. ext. lobeliae, dr. ss. 

Fl. ext. yerbae santae 

Fl. ext. grindeliae robustae, aa oz. ss. 
Chloroform, c.p., dr. ss. 

Syr. scillae comp., q.s., 0z. ij. M.S. 
Shake the bottle and keep well corked. 


Dose—One drop on the tongue; repeat every five 
minutes, till the cough is better. 

We are glad to see a bright half-dollar come out of 
the clerk’s pocket and go into that of the doctor. 

Passing on, he hears a great out-cry as he nears a 
boarding house, and someone calls, “Run for the doctor, 
quick;” but he is at hand and goes within. A child 
had been playing near the stove while the breakfast was 
in preparation, and had succeeded in depositing on its 
abdomen part of the contents of a dish of hot gravy. 
The result was a blister as large as a man’s hand, 
extending from umbilicus to epigastrium; child is two 
years old. Its writhings are very similar to convul- 
sions, its screams arousing every one in the house. The 
doctor, cool and collected in that babel of confusion, 
takes from the shelf an unbroken package of saleratus, 
pours half of its contents into a tin wash dish, adds 
enough water to this to make a thick paste, and covers 
the burn with this mixture, making the application half 
an inch thick. As soon as this is applied, the child 
stops crying and is free from pain. Leaving orders 
to keep the child quiet all day, and not allow the soda 
to become dry for eight hours, he quietly leaves the 
room. As he passes through the hall, a lady calls 
from the stairway for him to come to room No. 9. 
Here he finds a lady who had been confined three days 
before, in whom the flowing had ceased for several 
hours and she was suffering considerably. The nurse 
had used injections and had exhausted her resources, 
but to no purpose, and as there was a slight rise of 
temperature, she feared puerperal infection and fever. 
The doctor tells her to prepare a thick poultice of 
pulverized anise-seed, and apply this to the vulva as 
hot as could be borne, and renew when it becomes cold. 
This will, in a few hours, have the desired effect. 

A few hasty strides and he reaches his own home, 


(Continued on Page 582) 
Jour. M.S.M.S. 
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A FOOD FOR 
INFANTS 
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7/0 food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, — 
prematures, or infants who have suffered a digestive upset. 
Similac is satisfactory in these special cases simply because 
it resembles breast milk so closely, and normal babies 


thrive on it for the same reason. This similarity to breast 





milk is definitely desirable—from birth until weaning. 





A powdered, modified milk product es- 
pecially prepared for infant feeding, 
made from tuberculin tested cow’s milk 
(casein modified) from which part of 
the butter fat is removed and to which 
has been added lactose, vegetable oils 
and cod liver oil concentrate. 


One level measure of the Similac pow- 





der added to two ounces of water makes 


uy AMERICAN | 
MEDICAL 
ASSN. 







2 fluid ounces of Similac. The caloric 
value of the mixture is approximately 


20 calories per fluid ounce. 


— SIMIVAC > teeast wins 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
Aucust, 1941 
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where breakfast awaits him. It will be no breach of 
etiquette to see of what he makes his morning meal. 
Good bread and butter, rich milk, thick cream, fragrant 
coffee, rolled oats eaten with butter and sugar, con- 
stitute the repast. He is not made “loggy” by meat, 
nor dyspeptic by pastry, but with his stomach filled 


with easily digested nutritious food, he goes about his 
work not realizing that he has such an appendage as 
a digestive apparatus. 

Immediately after breakfast, in accordance with a 
fixed and proper habit, the promptings of nature are 
heeded. The wisdom of the maxim : “Always trust in 
God, and keep your bowels open,” is manifest in the 
life and works of our friend. 

The bell of ee telephone been jingling 
little time, when he lowers the trumpet and 
down the i that come from distant points. 

With elastic step he reaches the home of his first 
patient, a lady of 60 years, who is thin and nervous, 
anzemic and dyspeptic; habitually constipated; subject 

and frequent headaches. Her diet is mostly 
bread, potatoes, and tea; she has a weak, irregular 
heart; pulse jerky and intermittent. For this condi- 
tion of the heart she is ordered to take, night and 
morning, 10 drops of the fluid extract of cactus grandi- 


some 
notes 


has 


to severe 


flora. From the words of praise that come to the 
doctor every day in regard to this “heart medicine,” 
he is encouraged to continue its use. As an aid to 
digestion, she is given a pzescription for extract of 
an with pepsin and pancreatin, to be taken in tea- 
spoonful doses, with meals 
If the useful effects of malt were better understood 
by the profession it would be more largely used than 
it now is. As a tonic she is given this prescription: 
Rx. N. F. 370, oz. vj 
> One t poor ful before each meal 
This is almost the same as Fellows’ Syr. of the 
Hypophosphites. It can be prepared by the local drug- 
gist. Every physician and every druggist should have 
a copy of 4. ok of formule, published by the Ameri- 
can « Repaietiensee si \ssociation, known as the National 
Formulary. From this the doctor has received many 
useful suggestions in presczvibing, and made many 


palatable prescriptions that he 
formule. 


friends by reason of the 
has found in this collection of 


The next case is one of chills and fever in a child of 
12 months. It needs a cathartic and it needs quinine. 
For the first is written: 
Rx. N. F. 382, oz. jv. 
Sig.—One teaspoonful twice daily till bowels are regulated. 


+ 


This is the 
rhubarb and 
children 


The prescription for the 


Syr. of Senna, containing senna, 


admirable laxative for 


Comp. 
frangula, and is an 


chills is as follows: 
Sulph., dr. j. 

. F. 54, oz. jv. M. S. 

Sig. One 


Rx. Quinine 


v teaspoonful every three hours. 
[his is made from yerba santa and is a complete 
mask for bitter tastes. Children take this and cry for 
more. The physician who uses this will have many 


friends among the children, and the praises of the 
mothers as well. 

Word is brought that a child had fallen from a tree 
and broken an elbow. On examination a fracture of 
inner condyle of humerus, with partial dislocation of 
elbow with angular deformity is discovered. By ma- 
nipulation, the fracture is adjusted and the dislocation 
educed. Cold application is made to the joint by 
first wrapping it in flannel and around this is passed 
several coils of small rubber hose. One end of the 
hose is secured within a large pail beneath the couch. 
By siphoning the water through this tube the local 


5&2 


action of cold is applied to the joint without the 
annoyance of wet clothing that would result from the 
application of water or ice applied directly to the parts. 
sy proper use of this, the swelling and pain that so 
frequently attend such injuries can be very effectually 
controlled. : 
3ut what is most interesting to us in this case is the 
very peculiar splint the doctor provides for this in- 
jury. It looks as though it was made of cloth, but on 
handling it, it is found to be as hard as a board. 

The way this is made is as follows: Dissolve by 
aid of heat one pound of gum shellac and one ounce of 
borax in a pint of best alcohol. Cut from heavy cloth 
the size and shape needed, perforate or make pores by 
means of a shoe punch, if desired. Also render anti- 
septic, if need be. 

Now on this cloth spread a thick layer of this shellac 
mixture. Dry it quickly into the cloth in an oven, or 
before a hot fire. When it is all taken up by the cloth, 
add another layer of shellac and heat it in; repeat this 
till the meshes of the goods are filled. It is mow ready 
for use. Warm the splint so as to make it easily bent, 


and then apply gently to the injury. By careful han- 
dling it can be moulded to any joint at any angle, even 
if swollen and painful. After moulding gently to the 
parts, it takes an impression distinctly of eve-y pro- 
tuberance and depression. In a few moments it sets 
or hardens into an immovable splint. It is now taken 
off, as it but encircles one half or two-thirds of the 
posterior surface of the joint; being lined with thin, 
absorbent cotton, it is replaced, and a light roller 
bandage applied to hold the splint in place. The sleeve 


seam at the 
and with a large s 


(ripped in the 
the splint, 


wrist) is pulled — over 
safety pin made fast to the 


clothing over the bveast of the child. When we find 
that the bandage, splint, and sling are completed and 
thus adjusted, the child can walk about at pleasure 


without danger of harm to the joint. When necessary 
the splint can be removed and passive motion of the 
joint made. As _ swelling subsides, or, if necessary, 
changes in angle of flexure are made, they can be ac- 
commodated by warming the splint and moulding it to 
the limb in its new positian and reapplying. This form 


of splint will be found useful in fracture of the lowe: 
jaw. 

The next case is one of “the Grin.” Temperature 
103°; respirations 36; pulse 60; headache intense- 
head feels as big as a barn; can’t take a long breath: 
short, dry cough; lungs congested; pain in legs and 
back; frequent desire to void scanty, high-colored 
urine; bowels constipated; tongue coated heavily, 


with deep red t-ansverse cracks; great thirst; nothing 
tastes good. Patient is a man of 30 years. The 
doctor places on the patient’s tongue a tablet containing 
1-50 gr. nitro-glycerine. In a few moments it dissolves, 
and is absorbed. The feeling of largeness of the head 
is intensified for a few moments, and then rapidly 
vanishes; the breathing becomes easier; this remedy 
often acting like magic in dispelling lung congestions. 
He is now given 25 grains of calomel and 10-grains of 
acetanilid, at one dose, to be followed in four hours 
with a Seidlitz powder; Seidlitz powders to be re- 
peated every two hours till the bowels move freely. 
\cids and cold drinks strictly forbidden for 24 hours. 
Hot milk in teacupful doses ordered every three hours 

As long as fever and headache continue, 5 grains of 
acetanilid are to be taken every fourth hour; alter- 
nating with this, 5 drops of fl. ext. gelsemium are to be 
given in water, and continued until the action of the 
kidneys becomes normal. Before leaving the patient. 
the doctor: puts 10 drops of the tincture of nux vomica 
into a glass of water, saying, “Stir this well, and give 
him a teaspoonful every hour, if he has pain or sore- 


ness in the bowels following the action of his cathartic.” 


As he passes through the hall, he is asked by a 
domestic in the family, to prescribe for her. She is a 
(Continued on Page 584) 

Jour. M.S.MLS 
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large woman, of Bohemian descent, about 40 years of 
age, the mother of one child, now about 16 years old. 
She complains of a lump in her breast, that is sore and 
painful to the touch. It has been growing for several 
months, but she refrained from calling a doctor for fear 
she would be told it was cancer. When first noticed it 
was not as large as the end of her little finger; it is 
now as large as her thumb. The pain is of a sharp, 
stinging kind, paroxysmal in character. She can’t bear 
her clothing to touch it, and has been obliged to leave 
off her corset for a long time. The shoulder and arm 
is lame, and she has some pain under the. arm. The 
doctor finds, on examination, a hard, movable, sensitive 
tumor, deeply imbedded in the right mammary gland, 
an inch to the upper and outer side of the nipple. 
The following is ordered: One drop of the fluid ext. 
of poke root (phytolacca decandra), to be taken three 
times a day. If we could see this case in three months, 
we would find the lameness of shoulder and arm all 
gone: the tumor reduced more than half; its sensitive- 
ness abolished; the pain from axilla removed. She is 
wearing her corset again, and able to pursue her work 
as usual. By continued use of this remedy the doctor 
has removed many tumors from the breasts of ladies 
who must otherwise have had to resort to the knife of 
the surgeon. 

A call comes from a row of tenement houses, where 


the sanitary surroundings are bad. Here are three 
children, less than a year old, all suffering from 
entero-colitis; vomiting, purging, restless, moaning, 


high fever; back of head very hot; outlook is bad. 
Step near and see what is done. Calling for a glass of 
water that had previously been boiled, he places therein 
a tablet containing 1-100 gr. of the arsenite of copper. 
When dissolved, a teaspoonful is given to each child; 
this dose is repeated every ten minutes for an hour; 
after this one dose every hour till the bowels are 
better. This remedy is destined to take an important 
place in the treatment of enteric troubles, both acute 
and chronic bowel troubles yielding to its influence in 
these ridiculously small doses. But why should we 
question this, when we are prescribing Fowler’s solution 
in drop doses, or bichloride of mercury, 2 grains to a 
quart of water, as a sure germicide? For the fever in 
these cases, one half drop tr. aconite every two hours. 
For heat in back of head, 5 grains of bromide of potas- 
sium every fourth hour. For weakness and prostration, 
5 drops of brandy every half-hour. Careful directions 
as to diet, nothing allowed but Swiss condensed milk 
(as they are all fed artificially) ; no water allowed but 
that which has been previously boiled. To sweeten the 
air of the rooms and to render wholesome the atmos- 
phere of the vicinity, Platt’s chlorides are ordered to be 
used freely all over the premises. 

But other cases need attention. Here is a child with 
capillary bronchitis and a double inguinal hernia. Child 
is 5 months old. Every effort at coughing only makes 
the already distended scrotum more prominent. A 
flax-seed meal poultice is at once placed around the 
child, completely enveloping the chest from chin to 
stomach, held high in place by straps over the shoulders, 
the pattern for the poultice cloth being one of the 
child’s dress waists, cut so that it comes up well under 
the arms. Without especial care, nearly every such 
poultice is placed on a child, assumes the form of a 
circingle, acting as a cold damp zone around the body, 
and is found on examination to be resting snugly on 
the abdomen. But made thin and properly applied, and 
secured, then covered outside with warm flannel, it 
proves a source of comfort, and a curative agent. For 
the fever, one-fourth drop tincture of aconite is to be 
given in water every hour. For coughing the follow- 


ing: 
Rx. Ammon. carb. dr. j. 
Glycerin. 
Syr. bals. tolut. aa oz. ij _. oe 


Half teaspoonful every two hours. 
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In passing, we note that, in every prescription for 
children, the doctor uses glycerine in place of simple 
syrup, as it prevents rather than produces acid fermen- 
tation in the stomachs of children. Brandy is given in 
5-drop doses every hour till better. The hernia next 
requires attention. Careful taxis is made. The head 
and shoulders meanwhile being lowered by lifting the 
feet and limbs to an angle of 45° to 90°, inverting the 
body, and allowing the force of gravity to carry the 
bowels far within the abdominal cavity; the hands of 
the doctor are placed over the inguinal rings and held 
there till the following simple but effective truss is 
applied: To a flannel band, long enough to pass once 
and a-half around the child, and about 5 inches in 
width, are fastened two square bags of unbleached 
muslin, filled with fine sand. These bags are 1% inches 
square, and serve as the pads of the truss. Between the 
pads and the skin a thin layer of absorbent cotton is 
interposed; then, when all is in place, draw snug and 
fasten with safety pins. An elastic tape can be secured 
before and behind, passing between the thighs. This 
completes a simple and complete device for the treat- 
ment of inguinal hernia in children. Instructions are 
given to keep this truss constantly on the child for two 
years, never allowing the bowels to protrude; care 
also being used to prevent chafing. In the hands of a 
mother of common sense this will prove a success every 
time, as the doctor has often demonstrated. 

It is now far past the noon hour. The people where 
he is, give him a dinner of roast meat, potatoes with 
gravy, water for drink, rice pudding for dessert, with 
fruits. A few moments are spent over the daily papers 
and he is away again to see a patient who lives at some 
distance. 

This is in the factory district, where quite a clinic 
awaits him. 

A child has a large glass bead up its nose, and quite 
a crowd of women are assembled. The doctor places 
the boy on a chair with head well thrown back, and the 
mother is told to place her mouth over the child’s 
mouth and to blow as hard as she can, the doctor hold- 
ing his finger on the nose so as to completely close the 
nostril opposite the side where the bead is. After some 
demurring on the part of the boy and hesitancy of the 
mother, the attempt is made and fails; but on finding 
that the bead is nearer the outlet of the nose she tries 
again, and the bead goes bounding over the floor, while 
the mother seeks a handkerchief to remove the debris 
from her face. 

A storm of applause follows, and when it subsides 
several women come to the doctor for advice. A 
young mother says: “I wish you would give me some- 
thing for my baby. I can’t say that he is sick, but he 
worries all the time and I can’t do anything with him. 
He won’t nurse, and yet he seems hungry all the time, 
but the moment he takes the nipple he pushes it away 
and cries.” The baby is carefully examined and handed 

“Madam, you are to blow into this child’s mouth and 
clear out the nostrils, just as this lady blew the bead 
from her boy’s nose. The nose is filled up away back 
where you could not reach it with your hairpin.” After 
some nervous hesitation on the part of the mother, the 
trial is made and quite a quantity of mucus blown out. 
This is repeated several times, when the child is given 
the breast, and, seizing it with all the avidity of 
starvation, takes its fill of nourishment, not letting go 
till it falls asleep. 

Another woman presents her baby. It has a cold and 
a very hard cough that the cough medicines fail to 
relieve. The cough is loose, but the paroxysms were 
violent and exhausting when they occurred. The same 
plan of clearing the air passages is advised and tried, 
as the child is beginning to cough. When the air pas- 
sages were thus cleared, the coughing ceased. This was 
caused by the catarrhal accumulations dropping back 
into the throat and exciting cough by tickling and 

(Continued on Page 586) 
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irritation in the pharynx. She is advised to watch the 
child and, when it begins coughing, to clear out the 
air passages in this way, and that she will accomplish 
more than by cough medicines. The doctor is heard to 
remark: “If physicians, nurses, and mothers only knew 
how much comfort they would afford the children under 
their care by this simple procedure, they would adopt 
it at once.” 

Another woman says: “My boy had the croup last 
night, and we are afraid he will have it again tonight. 
Can’t you give something to keep it off?” 

The following is written: 

Rx. Quinine sulph., gr. xxxij. 
N. F. 54, oz. }. mS. 
Shake the bottle. 


Give one teaspoonful at 4 p.m. and one teaspoonful at 
& p.m. each evening till better. 

Four grains of quinine at a dose as above, will, in 
most cases, abort a case of ordinary croup. 

A young lady comes to the doctor and says, in a 
whisper: “I want something to restore my voice, as I 
am to take part in a church concert tomorrow.” 

She is given: 

Carb. ammon., gr. j. 

Chlorate potass., gr. v. 

Sacch. alb., gr. xXx. 

Aquae, dr. j. 

A dose this size to be taken every hour till better. 

Another miss, whose face is covered with comedones 
and erythematous eruptions, asks for help. She is given 
Fowler’s solution—ordered to take one drop after each 
meal for a month. After removing the blackheads by 
pressure, she is to bathe the face three times daily with 
the best C. P. Peroxide of Hydrogen. 

And here is a young man who has had to lay off 
because “he has so many boils.” 

One teaspoonful of tincture of arnica is put in a 
tumbler of water with directions to take one teaspoonful 
every hour. He is also given one dozen 2-grain pills of 
sulphide of calcium, with directions to take one after 
each meal till he can taste rotten eggs. 

And here is a case of sore eyes. They say: “He has 
wildhairs” (whatever that may mean). Examination 
reveals a severe conjunctivitis, the result of a cold and 
exposure. Order a tablespoonful of Epsom salts in half 
a glass of water to be taken at once; repeat every 
second day till better. In a clean earthen dish one half 
drachm of boracic acid is placed and dissolved in a 
pint of hot water. He is ordered to sit by this bowl 
and to make constant and continued applications of this 
hot water for half a day at a time, and to continue this 
till the redness is all gone, and to keep the water hot 
all the time. 

Again the doctor talks to himself, and we hear him 
say: “If people only knew how much good is to be 
derived from water, both hot and cold, there would be 
a less number of calls for the medical man.” 

But he has not long to moralize, for an emergency 
has arisen that will tax him severely. He is called to a 
child that has had convulsions, and has now been in a 
fit for an hour. The ladies in attendance have had it in 
a hot water bath, with cold to the head, for nearly that 
length of time, and yet it relaxes not, but rigid and 
stiff, seems in articulo mortis. It takes but a moment 
to apply to its nostrils a bottle of amyl nitrite, an 
inhalation or two relaxes the spasm, and now the 
chloroform is used as an inhalant. The child is 
ordered to be removed from the bath, wiped dry, and 
wrapped in warm flannels. The doctor calls for a long, 
stiff feather, and with this he clears out the phlegm and 
accumulations in the throat. The jaws are pried apart, 
and held so by a lead pencil between the molars. The 
feather is pushed down the throat and twisted slowly 
round and then removed, wiped and returned, and this 
repeated many times to clear out the passages and to 
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excite vomiting, if possible. And now 25 grains of 
sulphate of zinc, in a teaspoonful of warm water, is 
forced down the throat. The rapid whirling of the 
feather is again introduced into the throat to assist the 
efforts of vomiting, and soon the contents of the stomach 
are ejected, the spasmodic action removed, and the 
child assumes a natural composure and quietly falls 
asleep. Leaving orders for perfect rest and quietude, 
for the next six hours, the doctor takes his leave. 

By this time it is past sunset, and on reaching home 
he finds a bowl of bread and milk (which is his 
simple repast at night) awaiting him. When this is 
partaken of, he spends an hour in his study with the 
medical journals. These read through or glanced at, 
his quick eye catches from a page just the best grains 
and seed thoughts, he turns to his accounts and from 
weariness nods over the ledger. In a moment he rouses 
and seeks his couch, and there we leave him, wrapped 
in the embraces of “Tired Nature’s sweet restorer, 
balmy sleep.” 
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C, All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Camp Departments are located in good stores from 
coast to coast. Here, Camp trained fitters accu- 
rately fill your prescriptions for Camp Scientific 
Supports from large assortments of available stock. 


HE SUPPORT BEHIND 
YOUR PRESCRIPTIONS 


In good stores, in or near your city, a Camp 
Department stands ready to carefully interpret 
your prescriptions for patients who need Scien- 
tific Support. Perhaps you have seen a typical 
Camp Departmental Unit on exhibition at Med- 
ical Conventions and already know how com- 
pletely it is stocked and how thoroughly it is 
equipped to follow your instructions. 

Each Camp Department is staffed by fitters 
trained in one of the comprehensive S. H. Camp 
& Company fitting courses held 
periodically in leading cities. 
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S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York; Chicago; Windsor, Ontario; London, England. World’s largest manufacturers of Scientific Supports 
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Conducted by the Camp Educational Staff, un- 
der medical supervision, these courses give cor- 
setieres a thorough schooling which enables 
them to fill your orders scientifically and cor- 
rectly; to properly fit garments for maternity, 
postoperative and other specialized needs, as 
well as for general wear. 

When you direct your patients to a Camp 
Dealer, you can do so with assurance that they 
will be carefully fitted by experts who take 
pride in their own profession and 
its faithful service to yours. 
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Diaphragms for 
EVERY Condition 


HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 


H-R KOROMEX 


inquiries concerning specific conditions. 
e@e 


The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 
No. 50 to No. 105 mm., and is indicated 


“CROSS-SECTION VIEW for use in all normal anatomies. 


,y 
SHaggeggai ey 
/ 


H-R MENSINGA 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
sien a, retro pubic space, or a slight relaxation 
oe of the anterior vaginal wall. 


H-RMATRISALUS | | , 
The H-R Matrisalus diaphragm is 


available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
‘indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 





be retained in position. 


Send for copy of “’Physician’s Diaphragm Chart 
and Fitting Technique” 











a A ; : Ay 
% 7 3 He B 
- : 
ti 


LT Be Ls as 
551 FIFTH AVENUE - NEW YORK 
520 WEST 7th STREET - LOS ANGELES 


308 WEST WASHINGTON ST. - CHICAGO 


Say you saw it m the Journal of the Michigan State Medical Society 


Jour. M.S.MLS. 





XUM 


Aucust, 1941 


Say you saw it m the Journal of the Michigan State Medical Society 





XUM 


